FILED

2001 UNIFORM BUSINESS REPORT (UBR) / Jun 04. 2001 8:00 am

: 2
DOCUMENT # 2000000279/ 5 d Secretary of State
PALERMHO STABLE CoRPOMA O A 06-04-2001 90005 014 ***150.00
Principal Place of Business Mailing Address :
2PBF CLELTH00D Criceg BOOYCLELT JOOD CMELy '. o LUuCyBY Y

IESTOO F 3333/ LTV L 2332/

2. Principal Place of Business 3. Mailing Address
1378 pesToR B0AD | 1330, jyp T ROAD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) _ City & State ] 4. FE| Number Applied For
WpsToM FLOWMDA  |eempi) FeoRrb4 65-0996 6 F 6 Not Applicatia
22{; 25 G . Country 3‘21?;)3 2 . Zountry 8. Certificate of Status Desired (] geigasq mﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
EDNELRIR 6 Dav!d ErELVBUR G DAV
38 6:} CR2e STWO o 7) ./ el 6 Street Addresg (P.O. Bax Number is Not Acceptable)
ECTOO FL 33331 /37D wesLTON 2oad
Ci Zi .
ST A FL {25%20

8. The above named entity submits this stalement for the purpose of changing its re; istered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad name of regisieced agent and tie if applcabie, {NOTE: Re jisterad Agont uoneture requined when reinstating) DATE

R e T EE i

9. This corporation is sligible to satisly its Intangible LE'NO et +130.01 g . .

Tax filing requirement and elacts to do so. Aftar MAY 1.2004 faé:\?‘"l b $550.0 i 1. E:umst Funm%-nu?on:nclng g fdiﬁqon;z:e

{Sea criteria on back) O ke Chack Payables ‘Department of Sta '

e e T T -'J."'-‘ ] WW& 5 :

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE PShH TME £S5 ] f2) Chan ] Addition | &
we  |EREMBUR G BAUID DD’""; o ZPEIBURG DAVID ” g
STREET ADDRESS | 2 B BT CRLETLOOD cmelf STREET AOORESS | / 37 0, u.)f_C__/_—_D/U I2OA _ 5,-’
avswe |3y pad FL 3333/ omsw | ) b FL 33326 g
me O peite e O Crange (3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-$T- 2P
HNE [ pelgte e Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-§T-2P
TINE [ petete TTLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -é
CITY-ST-2P CITY-ST- 1P -
TINE O pelete TME iy [ Crange [ Addition
NAME MAME -.r:
STREET ADDRESS STREET ADDRESS i -
CITY-ST-2IP CITY-ST- 1P Ry
mEe 3 Delete TITE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20P CIry-s1-2p

13. | hereby certim that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3)i). Florida Statwtes. | further certify that the information
indicated on this repor or supplemental report is true accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation o thé receiver or lrustee empowered o executa this report as 1aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaci t with an addrass; m?h/alf other like empowered.

‘ﬂ t ./- ' 5’/2 g /0/

NTED N‘A,,ME OFSIGNING OFFICER OR b RECTOR Data Divurs: Phew e #




