2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K15060

1. Entity Name

PALM TRI DESIGNS, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90130 045 ***150.00

Principal Place of Business

5201 SE INKWOOD WAY &
| HoBE SOUND L 33455 | O
\\US

Mailing Address

5201 SE INKWOOD WAY \ d
HOBE SOUND FL 33458-2623 [
us

"Gk oy (iccley

Suite, Apt. #, etc.

R WANVANAR R AREWEEADN

DO NOT WRITE IN THIS SPACE

\')2. Principal Placg of Busmess

?:aq Cifc‘c

——

Suite, Apt. #, etc.

City}j(S‘:j-llteﬂ \'\'C ‘/ | ,F ! City & Slﬂl& () p \'—1-(, V 1:' a. FE Number a4 1051 :zf:;:; ::;me
Z%BLI’IS g 'COUWS ﬁ 5. Certificale of Slatus Desired O $8.75 Additional

Zaisy |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e < usan Nast - 5ofm~c,

NASTRI, SUSAN
1095 LAKSHORE PLACE

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

P
328 Sleer (ﬂcw G rcLI MM"’S
Tl X1 Y4

ORTH PALM BEACH FL 3340@0“3‘

8. The above named entity submits

this statemght fpathe puroose, fchanglng its registered office or renglEI‘Ed agent, or bo(h in 1he State of Flond/a
DAt

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabie.

(NOTE' Registered Agent signature required when reinstating)

9. This corporation is eligible to satisty its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Atter MAY 1, 2000 Fee will be $550.00 o to Fons

Tax filing requirement and elects tc do so. B/
Make Check Payable to Department of State

{See critesia on back)

AIjDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TMLE P £ Detete TILE P [ Change [ Addition
NAME NASTR!, SUSAN E. DAY ~ W NAME 5 (&) 50.\4 Z- %‘1 ]\L:ksl'\’l

STREET ADDRESS | 5201 SE INKWOOD WA ﬂ'{'d" STREET ADDRESS el & fc,l <

omv-sr2 | HOBE SOUND FL 33455 M OITY-5T-2P ﬂ' 1o |ﬁfy r'[ 225 &

e - [ elats TITLE [ cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TIMLE ] Delete TITLE [ Change  [] Addition
NAME T NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. 1 further 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 officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an ader? ner like ermpowered.
SIGNATURE: g ‘5,33{/& K @I50033
Dafe

SIGHATURE AND TYPED OR PHINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayume Phane #

-

veadoal

CR2E034 (9/99)



