2135

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-15-2001 90029 001 ***150.00

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PO000005299

1. Enlity Name )

PALMS EDGE, INC.

Principal Place of Business Mailing Address
293 RCA BLVD. 38H RCA BLVD.
SUITE 101 , SUITE 3:01 98328
PALW BEACH GARDENS FL 3M10 PALM BEACH GARDENS FL 33410 ' L
Suila, Apt. #, aic. Suita, ApL. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State a, 5||sum r Agplied For
éE - ZE)/ X700 Not Applicable
p Country Zp Country 5. Certificats of Status Desired [ $8.75 Additional
Fae Roquired
o _8.”Nanie and Address of Current Reglélered Agent T 777777, Neme and Address of New Registsred Agent” = e
SR e crur g ey~ S e T S e e L NAME ——— - v m o= cnaiam ¢ ey S
STEOMAN, KAREN E '
i Strest Address {P.Q. Box Number is Not Acceptable!
3931 RCA BLVD., ¢ spraie)
SUIE 3101
PALM BEACH GARDENS FL 33410
City FL Zip Coda
8. The above named enllty submits this statemant for the purpose of changing iis registered office or ragisiared agent, or both, in the State of Roriga.
SIGNATURE
Signatues, typed or printed nine of registersd agans and tite I appicabie. {NOTE; Regs AGent 3ig recuired when ng) DATE
9. This corporation is efigibla 1o satisty its Intangible FILE NOW!I! FEE 1S $150.00 10. Glection Campaian Financi
Tax fiing requirement and elacis 1o do 50. After MAY 1, 2001 Feo will be $550.00 ¢ T;;?und C::;?Suﬂ::ncmg s, 5d d.aﬂdﬂmh'l:aoy;sﬂe
{Sea criterla on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | §E2 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D O Deiets e Cicune [ Additon | S
MAME STEDMAN, KAREN E . NAME =
street ApoRess | 11700 BLACKWOODS LANE STREET ADDRESS g
cmr-ST-2F | WEST PALM BEACH Rt 33412 cmy.st-ap
e D O beteis e Ol Clage [ Addilion %
NAME FLEURY, MARSHALL E RAME
STREET ADDRESS | 02 NORTH PALM WAY STREET ADDRESS
orv-si-2r | | AKE WORTH FL 33460 § osrze
- e - - B T Ml - I me TOThange T Addiion |* ~
NAME GOLBBERG-ROBERT.A—. NAME
= = | STREEY ADORESS L 5440-HO-DEEAN-DRVE. pHI10R  STHEET ADDRESS_ S et G S Ny
on-5-2° | SINGERTSCARD FL 203 -5tz
TME [ Deleta TIHE [Ocrange T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p B B CiTY-ST-7IP
Lt ' 3 Delets me ClChange  [J Addltion
HAME HAME
STREEY ADDRESS STHEET ADDRESS
CITY-8T-21P Ciry-g7-21p
TITLE O pe'ete TME O Crangs 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
13. | hereby certify that Lhe information supplled with this 1iling does not qualify for the exemption stated in Seciion 119.07(3)(). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate 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 raceiver or truste powered to axscute this report s required by Chepter 607, Florida Stalutes: and that my name appenrs in Block 19 or Block 12 if
changed, o oh an attachmeny with an gefiress, with all other like empowerad. /
SIGNATURE: az @0 2/t 0/0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA CIRECTGR Cus  * Diytena Priors 8




