2602 UNIFORM BUSINESS REPORT (UBR) FILED

DCCUMENT # MO5604 Jan 15,2002 8:00 am
37 et name Secretary of State
PAL INDUSTRIES SOUTH, INC. 01-15-2002 90040 028 ***150.00
Principal Place of Business Mailing Address
G/O PAUL KRAVITZ ' C/O PAUL KRAVITZ N —
4320 NW. 1015T DR. 4320 NW. 101ST DR. Jyuouvsdd
— B REENRMA WD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

59-2415871 Not Applicable
Zip Country Zip Country 5. Geriificats of Status Desired O ?i.;gq ;\i:i:ci’ﬁnnal
6. Name and Address of Gurrent Reglsterad Agent 7."Name and A "ol New F d Agent
Name

KRAV“Z’ PAUL Straet Address {P.Q. Box Number is Not Acceptable)

4320 N.W. 101ST DR.

CORAL SPRINGS FL 33065

- City FL | Zip Code

8. The above namex entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida.
L}

SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable. [NOTE: Ragislered Agent signature required when reinstating) DATE
PIEIEE  veyvson reggoy | S s $500us
2 ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ Delete e [JChange (] Addition
NAME - KRAVITZ, PAUL NAME
sTReeT Anoress |4320 N.W. 101ST DR. STREET ADDRESS
cov-stzp | CORAL SPRINGS FL CITY-S3-2IP
e SoT O beletz T R [ Change (] Addition
NAME KRAVITZ, DIANNE NAME
sTReT poness | 4320 N.W. 101ST DR. STREET ADDRESS
omv-si-zp . | CORAL -SPRINGS FL s CITY-ST-2IP
TIMLE [ Delete TITLE [ change  (J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE ) [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [] Delete TILE [ Change [ Aadition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-7P CITY-87-2IP

br the exemption stated in Secnon 119 07(3)(|) Florida Statutes. | further certify that the information
r suppiementayregbn is true and accurate and thgt my signature gh = ame 1o = errcter oath; that | am an officer or director
er or teg/empowsied to execute thls re ot as requjset by Chapter 607 Fimlda Statules and 1hat my name appears in Block 11 or Block 12 if

13. | hereby certify that the i
indicated on this repor]
of the corporation or
changed, or on an

'/’7/07/ SU-280 =12 D

M TVBEr B BEIITEr MAE e Ciriine AEEIrED ME RAEC AR | i m—y [P —

L8SLL10

Y

CR2E034 (9/01)

I




