_.-2001 UNIFORM BUSINESS REPORT (UBR)

511 FILED
Jun 25, 2001 8:00 am

DOCUMENT # PO0O000054055

Secretary of State

05-17-2001 91076 019 ***150.00

1. Entity Name

PALACES REAL ESTATE CORP.
Principal Place of Business Mailing Address
230616 AQUA VIEW 230616 AQUA VIEW -

BOCA RATON FL 33433 BOGA RATON FL 33433

é

[T B

2. Principal Place of Business 3. Mailing Address
Suila, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Appliad For
-lo3¢ 4o Not Applicable
Zip Country Zip Country ) . $8.75 Additional -
5. Certificate of Status Desired O Feo Required
T T 6. Naine iind Address of Current Reglstered Agent T " 7. Name and Addresy of New Reglstered Agent
- T T ' Name ~ — = T -
RPORATION SERVICE COMPANY
?2%1 HAYS STREET Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE AL 32301-2525
City FL | Zip Coda
8, The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, In the State of Florlda.
SIGNATURE
Signatura, typed or printed name of repisterad agent and e if appicabla. {NOTE: Regixtarad Agen signenure requined whan reinstanng} DATE
9. This corporatian is eiigible to satisfy its Intangible FILE NOW!] FEE IS $150.00 10 . . !
Tax fling requirement and elects 1o do €0, After MAY 1, 2001 Fee will be $550.00 Hlocton Compaion Financing $5.00 pay bo
{See criteria on back) Make Check Payable to Department of State ’
11. v €y} CFFICERS AND DIRECTORS VY, ¢. 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19 _
me . Gepar) GCRAKRAM O Detsta TmE Ol Crange 0 Addivon é’
| 29C 16 AQUA View e S
TREET ADOR STREET ADDRESS 3
avstzr | BOCA RAToN \FL 33933 Cry-57.20 2
o
THLE T’ECA'SUQeIL 0 oelete I e O cCrange [ Addition g
MANE ALAN D. Boust !uwe
STREET ADDRESS ,%34:‘ 1-C AQUA \EW STREET ADDRESS
o-s-2¢ eca Ruaton. FL 33¢33 um-7-2¢
e SeCRevARY Ooeee - me - Clchange T3 Addiion
e | Bed T Mmoer weGs. . —  — Lws _— -~ — I .
s | Becs PaTow BL 33¢33 oy-st-28
e § 1 Delete TLE {lcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2° CiTY-ST-2P
TITLE ' O velete TILE [ Change [ Agdition
RAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmE {7 Delete WITLE (I cChange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CHY-5T-21P
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)i), Florida Statutas. ! furthar certify hal the information
indicaled on this repori or supplemental report is trua and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or irustee empowered to execure this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12+
changed, or on an attachmant with an gidress, Il other like empowersd.
SIGNATURE: 7.30.-0f SGf-2R7-$ag0
' NAME OF GIGNING OFFAICER OR DIRECTOR Dxa ' Dayrimae Prone ¢

!

L
b,



