FILED

UNIFORM BUSINESS REPORT (UBR) PS ceretary of State
DOCUMENT # 678435
1. Entity Name
.SOLOMON IBN GABIROL CENTER, INC.
. 3 N ai 1ng§ Address
1121 SOUTH MILITARY TRAIL 1121 SOUTH MILITARY TRAIL R
o5 Suite, Apt. #, etc. 205 Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State ) ' 4. FE| Number Applied For
DEERFIELD BEACH, FL DEERFIELD BEACH, FL 59-2013755 Not Applicable
Zip Country Zip Country . $8.75 Additlonai
53412 usa s30e0lusa 5. Certificate of Status Desired [ | 2> Required

7. Name and Address of Current Registered A_gent

Name
GEQRGE PALMER

Street Address (P.O. Box Number is Not Acceptable)
49 SE 8TH AVE SUITE 3

City F L Zip Code
{DEERFIELD BEACH 33441

8. The above named entity submits tQts statement for the purpose of changmg its registered office or registered agent, or both, in the
State of Florida. |%am fam|har W/ and accept the obligations of registered agent.

SIGNATURE GEQRGE PALMER, PRESIDENT 4/1 6!2004

4 name of reglstered agent and tifle it applicable,  (NOTE: Registered Agent signature réquired when reinstatingd =~ DATE

10, QFFICERS AND DIREC:TORS
TITLE PSD

NAME GEORGE PALMER
STREET ADDRESS {679 DURHAM U CENTURY VILLAGE EAST.
CITY-ST-ZIP DEERFIELD BEACH, FL 33442 :
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added o Fees

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-8T-ZIP

TITLE
NAME
STREET ADDRESS .
CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an afficgr or glirector of the corporation or the receiver or frustee empowered fo execute this report as required by
Chapter 607, Fiuridqﬁtatutes, and tha; my rame appears In Block 10 or on an attachment with an address, with all other like empowered.

AN | i
SIGNATURE: GEORGE PALMER, PRESIDENT _ ___4/16/2004 054-425-4778

-SIGNATURE HND*TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date " Daytime Phone #




