2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G29755

1. Entity Name

PALM/LAUD PROPERTIES, INC.

Principai Place of Business

1672 W HILLSBOROQ BLVD
PMB #256

DEERFIELD BEAGH FL 33442
us

Mailing Address

1672 W HILLSBORQ BLVD

PMB #2565

DEERFIELD BEACH FL 33442-1€57
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90019 050 ***150.00

BUG17851

AR

DO NCT WRITE IN THIS SPACE

N

City & State City & State 4, FEi Number Applied For
59-2271719 i
ae Country Zip Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt ___ . __  __| .. __7. Name and Address of New.Reqlistered Agent _ e

STEFFAN, JOHN E.

17 Name

Street Address (P.O. Box Number is Not Acceptable)

1672 W HILLSBORO BLVD

STE 256

DEERFIELD BCH FL 33442 S RS

I 1
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
. Signature, typad or printad name of ragistered agent and ntie it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Ihis .clorporati(?n is eligible t? satisfydits Intangible FILE NOW!!! FEE iS. $150.00 " 10. Election Campaign Financing $5.00 1z o
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND QIRECTORS I_IZ. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
TITLE PD ™ pelate TITLE OGhange [ -5
NAME STEFFAN, JOHN E. NAME
staeeT AcoRess | 1672 W HILLSBORO BLVD, STE 256 STAEET ADDRESS
CITY-ST-ZIP DEERFELD BEACH FL CITY-ST-21P
TILE STD D Delete TITLE D Change D s
NAME STEFFAN, THELMA NAME
sweeT poress | 1672 W HILLSBORO BLVD, STE 256 STREET ADDRESS
CITY-ST-7P DEERFIELD BEACH FL Ciy-ST-20P
T et e S T ~- T Ot = e T F T o T T T Ohichange [0
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delsta TITLE Cchange [
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-21P CiTY-ST-2IP
TITLE [ Delete TITLE Cchange [
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-87-2IP CiTY-ST-2iP
TITLE ] Delete TILE [dchange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify ihat 352~
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama iegal effect as if made under cath; that | am an officer ar <we
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an attachment with an address, with all other like emEowere
: .. THELMA

7 LR

SIGNATURE: Lo 2

SIGHATURE AND TYPED OR P

d.
P HETRE sTerF AN
g SECY L TREAL /praccTenr

D NAME OF SIGNING OFFICER OR DIRECTOR

v/$ /oo 95Y- YA9- 9YY3

Date Daytime Phana #




