2001 UNIFORM BUSINESS REPORT (UBR)

4/3A

FILED

DOCUMENT # FO0000033289

1. Entity Name

PALM CALEHEHS OF BOCA RATON, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-03-2001 90056 035 ***150.00

Mailing Address

300 MW 82ND AVENUE #505
FT LAUDERDALE FL 33324

Prirc:ipal Place of Business

00 NW 82ND AVENUE #505
FT LAUDERDALE FL 33324

RIS

A0

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SP&CE
Chy & State City & State 4,, FEI Number Applied For |
65 0G94 g . Not Applicablo
7o -] Country Zip Country " . $8.75 Adgitional
5. Certilicate of Status Desired g Feo Roquired
6. Name and Address of Current Registered Agent . -~ 7..Nama and Address of New Reglstered Agont
— e e ——— e e e _. Name _ o e e e I
Y S - . - . - - = - el L - L R - S T iie = e e amens o .
KUSMCK‘ HOWARD A Street Address (P.O. Box Number is Not Acceplable)
300 NW 82ND AVENUE #505 _
FT LAUDERDALE FL 33324
City FL Zip Code
8. The above named entity submits this statemant for the purposs of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of regisiered ageny mnd tite K applicabie. {NOTE: Reg d Agant sig equiiad wh o) DATE
9, This corporation is sligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financin
- X . 9 5.00 May Be
Tax mlrEg requirement and elects to . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, fdﬂ ad 10 F?;é
(Sea criterla on back) , Make Check Payable to Department of State
11. ' -~ QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11 -
THLE D Pr esrdent 2 Detste TiTE Ol chmge [ Addition §
NAME FRIEDMAN, STUART NAME z
| SReETADDRESS | 300 NW 82ND AVENUE #505 STREET ADDRESS =
orv-si-2¢ | FT LAUDERDALE FL 33324 -1 20 g
T got.u“'?c LABAALA 0 peters E“ME L] Grange - L] Addition | &
NAME - ‘ :
STREET ADORESS & e“ © ‘,‘\E‘MAS\.',,. STREET ADDRESS
ioo S"‘\LQ. dd
CITy- 5T-2P Ao LW DA D (R GITY-ST-2P
e NS '?(“-S‘\ dert O Detete e O crange [ Addition
moepes| 26STE WeaNaw 0wl |
- STREET ACDRESS —s"-i C‘.D—shq¥\~ 4-,'-3‘,,.- IETeT | mlmre amew L] I
CITY-ST-2P Hm'l g oot s L ciTY-ST. 218
me ) O Deicte e Dl Crange {1 Addition
" RAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-sT-2% CITY-5T-21P
e O peiste TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§T-7P . CITY-ST-2IP
TE O petete Lt O ctange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CHTY-S1-TP h CITY-ST-2IP

13. | hereby certity 1hat the information supplied wilh this filing does nat quali
indicated on this report or supplemental report is true an
of the carporation or lhe receiver or trustee em wored 10 exacute this repon
changed, o on an aftachment with an address, with alf ather ke empowsred.

fy for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify thal the information
accurate and that my signatura shall have the sama legal e
as required by Chapler 607, Florida Stalutas; and thal my name appears in Block 11 or Block 12 if

‘ect as f made vnder oath; that | am an afficer or direclor

S6&1 JYyaid e

\
SIGNATURE: &%_mﬁ-ﬁ%ﬁ' Feredmis o
BIGNATY PED OR PRONTED NAME OF SIGNING OFFICER OR INRECTOR

'3_]9.‘5)’! -

Cayuma Phone #




