& F o
-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

4/10/0

DOCUMENT #

1. Entity Name

BLUE PALM COUNTERS, INC.

P01000006008

Secretary of State

04-10-2002 90756 047 ***150.00

Principal Place ol Business Mailing Address
24% EMERSON AVENUE SOUTH 2438 EMERSON AVENUE SOUTH -, ..
SAINT PETERSBURG FL 33712 SAINT PETERSBURG FL 3312 ;
Suite, ppt. #, gic. L_S A ISY Suite. Apt. #, etc. 00 NOT WRITE IN THIS SPACE
ity & Stats - Ci tate 4. FEI Number | |Applied For
iL: X -2 -
SLPETERSRUALG ETELSRULG £L 59~ 7O Tt
Zip Cauniry Zip Country i ; $8.75 Additiona)
3 g_} J 0«1 . [ S) A 2:‘37 I z U-S q 5. Certiicate of Status Desited - [ Fea Required
¢ < . Name and Addreas of Current Registored Agent 7. Name and Address of New Registered Ag
e e swRRse T w0 L TR Name— i . —mer . L T ITEIEIL LT
SPIEGEL o PA Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA-AVENUE
CORAL GABLES FL 33134 _
Clty FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE —
Sigrature, typed o priind nema of registersd apsnt and ite if spplicatis. {NOTE: Rugistened Agent signabiné requird when renatating) DATE
9. This corporation is eligible to satlsfy its Intangidle FILE NOW!!t FEE IS §150.00 ) .
Tax filing requirement and elects to 4o 80. Aftor May 1, 2002 Fas will be $550.00 1. Ez'::'mc;agﬁiggu:::m’"g fgﬁ%‘g:gﬂ
{See criteria on back) Maka Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PTD OJ Delets TIE O change 1 Addition | 5
NAME PEMBERTON, JOSEPH A HAME 8
smeer noess | 2436 EMERSON AVENUE SOUTH STREET ADORESS 3
crv-sr-22 | SAINT PETERSBURG FL 33712 CATY-ST-2IP g
TIME SVD [ Detate TITLE O Change  E1 aediion | G
HAME PEMBERTON, MARDENE NAME
STREST ADDRESS | 2438 EMERSON AVENUE SOUTH STREET ADDRESS
on-s-zp | SAINT PETERSBURG FL 33712 Ciy-§T-2P
TTLE ] patetz e O change T Additlon
 RAME . . .. - H NAME .
.. STREETADDRESS .} - ... - S e N _STREFTADDRESS - :oc oo - -t = o e e = s = ——
- S1-2P CITY-5T-7P
TmE O eicte TITLE O change [T Addition
WAME NAME
STAEET ADDRESS STREET ADDRESS
CHy-51-2P CTY-ST-2P
TME T Detete TME Ochange [ Addition
NAME * NAME
STREET ADPRESS STREET ADDRESS
CITy-S1-2P CIY-S7-2P
mE [ Detete e O Change [ Addiilon
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiY-$1-2P

13. | hareby certify that the information supplied with this filin

an
to execute this report as required by Chapter 607, Florida
Hq empowered.

indicatad on this report or supplemental report is trus
of the comporation Or the receiver or lrustes empowered
changed, or on an fma/c;znt with an addrgss, with all

SIGNATURE: _

PP WLy RN
< -

BIGNATURE AND TYPE

does not qualify for the exemption stated In Section 119.0:&3)0). Floricla Statutes. | further certify that the Information
accurate and thal my signature shalt have the sama fegal i

acl as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

U-2-200%

Prone ¢




