FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Feb 03, 2003 8:00 am

DOCUMENT # K64171 Secretary of State

1. Entity Name 02-03-2003 90087 033 ***]158.75
PALLADENQ ENTERPRISES, INC.

Principal Place of Business Mailing Address o
440 WEST MORSE BLVD PO BOX 1240 -
WINTER PARK FL 32789 WINTER PARK FL 32789

g oo ICHIETAD RO

AY  ZPES600

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) e T T ey i |ty e g« n e e O B 59-2943---‘--—------—»072 S ct Applicable |~
“ Gountry ap Country 5. Certificate of Status Desired ﬁ" $8.75 adand
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Aqent "
Name
E LD J. :
PALLADENO, DONA Street Address (P.O. Box Number is Not Acceptable)
110 E MORSE BLVD
SUITE 1
WINTER PARK FL 32789 City FL | 2P Code
P 1
8. The above named entity submits this stagemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o istered agent.
SIGNATURE — ; ; iﬂ il /"ﬁm
Signaturs, typed or printad nﬁ/nl rtﬁislered agent and title if applicable. (NOTE: Registersd Agent signatura raquired when reinstating) DATE
1
AﬂF“;“E N?‘g’OO!S ';EE lsu?::sos%g 00 9. Election Campaign Financing $5_00 May Be
er Way 1, ee wi - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE [ change ] Addition g
NAME PALLADENO, DONALD J. NAME S
stheeT aooeess | 1800 PINETREE RD™ - T 7 R STREETADORESST | TV TR 4 TR — e o - I
crv-s7-2p | WINTER PARK FL CITY-§T-2P 2
o
TITLE . [7] Delete TITLE [ change [ Additicn %
NAME |
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-21P
T(TLE O pelets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS - - i STREET ADORESS | e _ o
CITY-5T-21P CITY-ST-2P . ’ AR

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accrdleNand 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 to exgCute 1l)is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh-gMaddress, with ali otheplike emowered.

D) /- R9-43 q/o? CyD-/¥9

M“E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE ANDTVPED OR PRI T D




