2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0000007£?732

1. Entity Name 7

PALMS PLANTATION CREATIONS ‘INC.

Principal Place of Business

§523 22ND PL. SW.
NAPLES FL 34116

Malling Address

5523 22ND PL. SW.
NAPLES FL 34116

2, Pringipal Place of Business 3. Mailing Address

$5.23 A /LD

”n &
. ?uitWt. #, etc. Suityal.#,ﬁ‘.

FILED |
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90047 021 ***150.00

AR

DO NOT WRITE IN THIS SPACE

i

ity & State

plls £ gy

4. FEi Number Applied For

Not Applicable

6. Name and Address of Current Registered Agent

BT 4
—Fip” Capntry 4 o - zny Coyntry ., " - $8.75 Additional
N - t - ! - 5. Certificate of Status Desired * .
;Y///.v fu{)//lé”(_v 3?//@ .‘O//IC‘_& us e U Fee Required
4 7. Name and Address of New Regisiered Agent

e //‘fﬂ Lon %///

PALM, BRANDON
5523 22ND PL S.W.
NAPLES FL 34116

Stre%fgef {P.O. Ec:cziu:n;r f’ﬁ)scap??b #_ /4

8. The above named entity subits this statement for the purpg

=€

SIGNATURE e

CityﬂM( 5 FL ZiF§$;/£

changing its registered office or re&i’stered agent, or both, in the State of Florida.

L5/ 0/f

Signatuylypseﬁ printed nama of registered ages®and litle it zapplicable.

{NOTE: Registered Agent signature required when reinstating) 7 DATE

8. This corporaticn is eligible to satisfy its'Intangible FiiLE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TMLE ) [ Gelete TITLE ‘ Ochange [ Addtion | S
et . =

NAME NAME 2

STREET ADDRESS STREET ADDRESS 3

CiTY-S7-2IP CITY-8T-2IP O

o

THLE [ pelete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE ’ﬁ/ 75 ;/( n/ 3 Deleta TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS 6 ran /é” ﬂ‘ /"7 STREET ADDRESS

CITY-5T-2P ﬂj s F Ty CITY-$7-2P

TILE ’ [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CIY-ST-2IP

TITLE ] Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

changed, or on an attachment wj address, with all other like empowered.

SIGNATURE:

“13™ 1 hereby certify.that the:information: supplied with this filing doas not qualify for.the‘.‘ex_erﬁption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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
ol the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A

/=3)-0/  Jy)-s4527

#laMATURE AND TYPED OR PRINTED N4JME OF SIGNING OFFICER OR DIRECTOR

4 Date Daytime Phone # ,,:'




