2001 .“.{NIFORM‘ BUSINESS REPORT (UBR) FILED

DOCUMENT # 1L.30432 Jan 25, 2001 8:00 am

1. Entity Name
PALL INSURANCE SERVICES, INC. Secretary of State
01-25-2001 90245 022 ***150.00

Principal Place of Business - Mailing Address
8448 PARK GATE ROAD B448 PARK GATE RCAD
BOCA RATON FL 334% BOCA RATON FL 33496 Ui - ca
s s VduUub ¢ J
Suite, Apt. #, etc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0158587 Applied For
Not Applicable

¢ cC ' : C .
Zip ountry “ip ouniry 5. Cenificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PALL, SUSAN
Street Address (P.O. Box Number is Not Acceptable)
8448 PARK GATE RD
BOCA RATON FL 33456
City FL Zip Code
8. The above named entity subrmits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
) s e . m
9, ‘Trh|sfﬁprporat|9n is ell;g|b|§ thJ satlsfy(ljts Intangible At FI:\."EA:NI?V:OM FFEE IS_“$;:0.0500 o 10. Election Campaign Financing $5.00 May Bo
- Jaxfiling requirement and elects 10,4050, . . » ..AMEF NAT. 1,007 kee will  $580.00,. | - Trist Fund Contribution. O  -Addedto Fees
(See criteria on back) : Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VP O Delete TITLE [ Change  [_] Addition
NAME PALL, SUSAN NAME
STREET ADDRESS | 8448 PARK GATE RD STREET ADDRESS
CITY-S7-2IP BOCA RATON FL CITY-5T-2IP
TITLE 3 elete TTLE [OJchange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP _
TILE S 'O oekte TLE - : ; [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S81-ZIP
TIME [ Delete TITLE [J Change [ Addition
NAME . R N . : - T )
STREETADDRESS |~ -~ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE _ (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o s

13. | hereby ceniig that 1he ifformation stpplied with this filing does not qualify for the exemption stated in Section 419.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agejrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an addrass, with all

like empowered.
SIGNATURE: z2f /,// . / Oy L£6,/-5€5

"
SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phore # Y 7 43 7

CR2E034 (10/00)




