e FILED

» 2691 UNIFORM BUSINESS REPORT (UBR) " Feb 27,2001 8:00 am

DOCUMENT # PO020005320 Secretary of State

1. Entity Name ) - 01-30-2001 90156 007 ***150.00
TONY CAINE PALLETTE, INC.
Principal Place of Business Mailing Address
£239 EDGEWATER DRIVE. SUME N3-2 6239 EDGEWATER DRIVE. SUITE N3-2 -
ORLANDO FL 32810 ORLANDO FL 32610 :
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & Stale . 4. FE o Applied For
O~ ST Y S — e = Ty - S Bt 2t : e ".?l —=|Not Applicaple=]——
- 7 —
ap Counlry P Couniry 5. Conificate of Staws Desred  []  $8+75 Additional
Fee Required
.-~ --8.:Name and Adcress of Current Reglstered Agent - |- —.. —7,-Nama.and'Addross of Now Registerad Agent -~ el -
Name
KATZ, LAWRENCE H
Street Address (P.0Q. Box Number is Not Acceptable)
341 N. MAITLAND AVENUE
SUITE 120
MAITLAND FL 32751 : : :
City . FL | Zip Code
8. The above named entity submilts this sialement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgneture, lyped or printed nams of ragistered agent anct Ltk i applicabla. INOTE: Regisierad Ageni signaturs required when reinatatng} CATE
9. Tris corporation is oligible 1o satisty is Infangile | FILE NOWAI FEE IS $150.00 15, Etection Compaian Finanging, T s T
. Election C. Fi
Tax filing requirament and elec!s to do so. After MAY 1, 2001 Fee will be $550.00 . Trizl (I:En dag::t:'?guti :nammg O Asdsd-e?:iolohli?;sa
{See criteria on back) O Make Check Payable to Department of State oo
1. OFFICERS AND DIRECTQRS I 12 ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PRESIDENT '+ 7 petere TINLE . O Cenge [ Aodition | &
NAME AR Twody 2. CARE m HAME g
STRETADDRESS [ BR T2 VELIAwL L es BPE. STREEY ADDRESS §
CITY.ST-2IP OfLavho [ = 32 50% : CIFY-ST-2P - Y
+ ol
Tme viee PREsOEweT - O Delete me O cnange [ Agdition | &
A R —_— -
HAME FREVET v Golie ) NAME
SIREETAODRESS | 35752 JERSA, Ligs Db STREET ADDRESS
CITY-ST-7Ip LA MPDO Fo dapenp., ‘g - CIFY-57. 3R .
THLE . O Deteta TINE . {J Change [ Addition
~MAME pt e e S e NAME ="~ | T e S W e e T | e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WTLE O cerre TILE - [ Change  [] Addition
NAME ' NAME
STREET ADDRESS - ' STREET ADDAESS
CITY-ST-217 CITY-ST-2IP
TME [ Delete e CJchange [ Addilion
NAME NAME ' : .
STREET ADDRESS E STATET ADDRESS
CITY-ST-20P CITY-S1-2IP
ILE [ Detste TIHE [ Change ] Addition
HAME MNAME -
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
13. | hereby cem‘fg that tha information supplied with this filing does not qualily for the exemption slated in Section 1 19.07{3)“). Florida Statutes. | furthr certify that the information
indi¢ated on this reporl of supplemental report is true and accurele and Ihat my signature shall have the same lagal ellect as if made under oalh; that ) am an officer or director
of the corporalion of the receiver or rustee empowered lo executs this repor as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: , L Arirgorry £ Cawepr  /-22-0/) 07 523 F0/6
SIOGNATURE INTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytirna Phans #




