FILED

2001 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT O 5(}-{(0 Sgp 06, 2001 8:00 am
e EN, : ecretary of State
09-06-2001 90245 043 ***550.00
SNBAL PALM Howmwmgs Inc, . p/
Principal Piace of Business Mailing Address
PoBox 12031 P00 Box j2oBET] 80083808
CRLANDO, T . 3232 ORLAN®O, T . 5292
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SA-TLLLAD T Not Applicable
Zp Country e Country 5. Certificate of Status Desired ~ [] 98- Additional
. ) ’ Fee Required
— ¥ 6. Name and Address of Current Registered Agent .. ___. . [ . —.—_ . .. .7. Name and Address of New Registered Agent. S
: Name

ra

£ 7
WS Ruion E sa.
M ' N ] R Street Address {P.O. Box Number is Not Acceptable)

2S00 N. OrRAnGE AVENUE, SUE WO
ORLANDYS T B0z

City FL J Zip Code

8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida.

¥

SIGNATURE
Sighature, typed or printed name of registerad agent and lills it applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE
9. This corporation is eligibie to satisfy ts Iniangible TG FlLENOWH'I FEE 18 $150.00- - -] 10. Election Campsign Financing $5.00 May B¢
. . faxfiing equiementand efectsfodoso. | . - After MAY 1,2001 Foe will be $550.00 | o rindconrouion. Tl —Added to Fees——|
(See critéria on back) L1 - Make Chack Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Al O Delete TITLE [T change [ Addition
NAME TEQN, %TEP\*EN . NAME
STREET ADDRESS | .0, R —120 BT STREET ADDRESS
CiTY-ST-2IP ORLAMPS, fL. T £Y-8T-7IP ‘
TITE [ Delete TITLE [0 Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ToTTTe T S T e = g™ ME - = == -= Ty = - C-Change [ Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
CATY - ST-2iP CITY-3T1-2IP
TILE O pelste TIE ) (1 Change " [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-21P CHY-ST-2P
TITE ' O Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

L

13. | hereby certify that the information supplied with this filing does not quality lor the exemption 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with _alli_athtifke empowered.

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phong #

L= _
SIGNATURE1 STeEpwEN YEaw Apmsr. \'s zaon (451) Cqu-uwwe

|

CR2E034 (11/00)



