2001 UNIFORM BUSINESS REPGRT (UBR) , Mar 25 1216%]1) 8:00 am

DOCUMENT # P0O0000050820 g : Secretary of State

1. Enlity Name

PAL, INC. - 02-02-2001 90268 012 ***150.00
Principal Place of Business Mailing Address
5804 TYLER STREET . 5804 TYLER STREET
HOLLYWOOD FL 33023 . HOLLYWOQOD Fu 33021,
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE .
City & Stata City & State 4. FEJ Number R M Appfiad For
‘,QPPAIED 0 Not Applicable
Zip Country Zip Couritry - . $8.75 additional
5. Certiticate of Status Desirad d Fae Required
B. Mame and Address of Current Registered Agent -— . . - .- . - —7._ Name and Addreys of New.Reglatered Agent.._ . - ~. .-.—|..-
Name
SIU'ER' MARVEL Streat Address (P.0. Box Numbaf Is Not Acceptable)
5804 TYLER STREET
HOLLYWOOD FL, 33021
City FL Zip Code
8. The ebove named entity submils this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature. lyped or prnted nems of registansd agont and title i applicabla. {NGTE: Regsierert Agent signeture required wihen rekistating) DATE
| 9..This corporation s efigible lo satisly its Intangible _ _ ____ __FILE NOWII! FEE IS $150.00. _ _ ~-10.- Elsction Campaign Financing: ~—— $5:60 | m—
Tax liling requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:m;buuon_ v 0 f;g?o"f;zfo
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE WPS. L (3 pelzte TILE VPS Change [ Addilion g
mwe | MILLER, MARVEL HAME SILLER, MARVEL £
STRCET ADORESS |°5804 TYLER STREET | SETARES | 5e04 TYLER STREET 3
Gy -5T-2P ROLLYWOOD FL 33021 . ory-51-20° HOILW@_D; FT__.33021- ]
TME 3 oelete TTLE O change [ Agdilion g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
JeTEs - ) - - i peste— - JmiE - -0 | L o e e — e - - [ change [ Addition | - <
NAME NAME [
STREET ADGRESS STREET ADDRESS " |+
CHY-§T-3P cIry-31-2P
e O Delete TINE Dichange 3 Addition .
e NAME® RAME .
" STREET ADGRESS STREET ADORESS
orv-st-op |7 CITY-ST-2P .
TTLE O pelete l TILE ' z O] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST- 7P CITY-ST-2IP
THLE ‘ £ Detets TLE ' [JChangs  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-21P Y- 5T1-20
13. | hereby certily that the informalion supplied with this filing does not qualify for the examption stated in Section 1 19.0?&3)(0. Florida Statutes. | furthar certify that the Information
Indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same Iagel effact as if made under oath; that | am an officer of director
of the corporation or the recelver of frustee empowared 10 execute this raport as required by Chapter 607, Fiorida Statutes: and thal my name appears in 8lock 11 or Block 12
changed, or on an attachment with an addrass, with all gther like empowerad, .
-
SIGNATURE: mﬂ//fﬂ";/ MK
L s SR o R e e o mecron = ST




