L 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P00000114617 Secretary of State

1. Entity Name 112 ok ok
PALMS WEST STUCCO, INC. 02-11-2002 90134 043 150.00

Principal Ptace of Business Mailing Address
4061 ROYAL PALM BEACH BOULEVARD 4061 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
IAEHRARNIVAD A ERORE
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, eic. Suite, ApL ¥, elc. DO NOT WRITE iN THIS SPACE

1
City & State City & State 4. FEI Numbeé 5 /d@jﬂj’? Applied For
- Not Applicable I
i t Zi n i {
dp Cauatry P Country 5. Cenlilicate of Status Desired ] Eg'zg l;dm‘g"ma' )
6. Name and Address of Current Reglatered Agent _ 7. Name and Addross of Now Registored Agent - h
S - S O O : )
& PA. Street Address (P.O. Box Number is Not Acceptable) :
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL | 2Zip Code
8. Tha above named entity submils this statemment for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida.
SIGNATURE |
Signatwre, typed or printed narme of registersc agant and e if applicatis {NOTE: Registered Agent signature raquired when rediating) DATE I
i
o s e . ]
9. This'eorporation is eligible to saisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be i
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addedto Feas i
{See criteria on back) a Make Check Payable to Depsrtment of State ) I
1. OFFICERS AND DIRECTORS l 12 ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O oelete e Vige [RE510&RTT D cange & Adaiion | 5
e GEORGE, JOHN P e Mo L ‘rﬁ# A4 Bl 2
stret aponess | 4061 ROYAL PALM BEACH BOULEVARD steeraomeess | Zioof AY im 3
or-size | ROVAL PALM BEACH FL 33411 s | Sy fala Gl AL B3E1 &
TME TILE E - ~ i
! O Detete o rwmsqaé:/? O Change &dﬂuou (]
STREET ADDRESS STREET ADDRESS %U‘:J{A‘-ﬂ-g ‘:%zli AL Rlud
CIry-5T- 218 CITY-ST-ZIP ’ m‘q;‘ Bl . o 55{( '
T £ peteie o 50 L 7 [J Change g tion
e Suad<l {5
e e ‘& Beh_Blyo ‘
{— STREET AGDRESS - f.—— ~— = e e = =STREET ADDRESS -1~ 12 4,—4:.,&7;.5@; (Qhr . LN [ N
-~
CTY-§1-28 oT-sr-zp Loy al fabna o e BTer1
THLE O pelete e f . Oichage [ agaitien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2iP Cy-si-ap
TILE ] pejete ﬁi [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-5T-2IF
ne 2 Delete me O3 Change - [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
£iry-sI. 2P /\ A oTY-ST. 2P
13. | hereby certify that the infofmaijon supplied yvth this filing does perGuality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad cn 1his report or upplpmental rggigrt is true and acedTate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the carporation or the refeivepar ruside drpowered terixecute this raport as required by Chapter 607, Florida Statuies; and that my name appears in Biock 11 or Block 12 i
changed, or on an atiachrjeni é p$s] with a#f cther like empowered. 5‘ '
[ SR ¥ =R 4 /
SIGNATURE: g ZORE REQUIBDED [ Geoese (/2 foz 0 -206 &
SIENSTURE ANTATYPED OR FRINTED NAME OF SIGHING OFFiCER OR DIRECTOA ' Date Daylime Phone #




