FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
’ .

1. Entity Name

DOCUMENT #  M94605 Secretary of State

PALM INTERIORS, INC. 03-13-2002 90077 017 ***150.00
Principal Place of Business Mailing Address
5264 N UNIVERSITY DR 5264 N UNIVERSITY DR x -
LAUDERHILL FL 3335% LAUDERHILL Ft 33351 91 '[ 'ﬂ‘ J 4
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 8666 Applied For
65-007 Nat Appiicable
Z Country ‘ P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

AHNWAGMNE: [ F2F MW 2200 ST,

Name

. RICHARDSON, ERNEST. _  _ . — .. . - I

Strest Address (P Q. Box Number is Not Acceptable)

SUNRISE FL 33323

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

3
SIGNATURE *
Signatura, typed or printed nama of ragisterad agent and tite it applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N :
Tax fil‘mg requirementgand elects tc:[do S0, ? After May 1, 2002 Fee will be $550.00 10. ﬁiﬁ:lizrzagg:r?guig:nmng O fz'oo May Be
S . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. . , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE, O Dalste TITLE [ Change  [C] Addition
MAME RICHARDSON ERNEST NAME
streeT aooress | 1RTANWA2BTHAVE. / 35725 A4/ 2 2570 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-$T-2IP . - ) - .
TITLE P 1 Detete MLE ' (1 Change [ Additicn
e LASKY, BERNARD -
sweeT aooress | 9652 NW 28TH ST STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-ST-2IP
TLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) 2 o N OV VRO | O +'10 £1-1 o9 SN N o L
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP . CITY-8T-ZIP
TITLE [ pelete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS {| sTReET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TNLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplel | report is true and accyrat@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 receivardrffustee empowered to 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 attachm, ) h empowered.

SIGNATURE: sopne OSSR s [oasey vr \( 2 01— N[O 29406

SIGNATURE AND TYPED MJNTED NAME OF $IGNING OFFICER OR DIRECTOR Date D Daytime Phone #

2
:

AY

il

CR2E034 (9/01)



