2002 UNIFORM BUSINESS REPORT (UBR) FILED

A Feb 24, 2002 8:00 am
DOCUMENT #  P01000049588 Secretary of State

1. Entity Name

PALM FOOD, INC. 02-24-2002 90012 015 ***150.00
Principal Place of Business Mailing Address

280 EL PUEBLO WAY 280 EL PUEBLO WAY

PALM BEACH FL 33480 PALM BEACH Fi 33480

U AR R

2. Principal Place of Buginess 3. Mailing Address

250 5. Dix1g Hwy 25811 5. bing Hw\j,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

West Pam Bmcug FL Wesr Palm BEACH |, FL 65— 1103577 Not Applicabie
.7;?3': Ll '®) ] [j:SU :5:' ﬁp‘—lﬁ) ) CO&% 5. Certificate of Status Desired Od gg‘g?q :\i:i:c;tlonal

~6. Name and Address of Current Registered Agent— - -~ - -~ - —~=- == 7. Name and Address of New Reglstered Agent ™
Name
Crag MiLEA
PATR'CiA LEBOW’ PA. Sirgpt Adgress (P.O. Box Number is Not Acceptable)
ONE NORTH CLEMATIS STREET SUITE 500 %ﬁ %o VT4 DYK\E WY

WEST PALM BEACH FL 33401

West Pam ReacH FL [385

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

| SIGNATURE ‘ Cralg MaLer PRINGO AL rZ/Q IOL
- ~ Signature, l\wd or printed name of registered agent and litle if applicable. {MOTE: Registered Agent signature recirec whan reingtating) N 5 ' DATE :
. o o ] "
9. ¥hvsf§prporanc‘m is ehlglbls lo‘ sz:hs;fyéts Intangible At FILE NOW!!! FEE !SI"$150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elecls to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ celete TITLE [ Change 7] Addition
NAME FRANKEL, MARY NAME
STREET ADDRESS | 2611 SOUTH DIXIE HIGHWAY STREET ADDRESS
gr-sezp | WEST PALM BEACH FL 33401 oiY-5i-2p
TITLE D 1 Delete TIMLE {J Change ] Addition
NAME MILLER, CRAIG NAME
STREET ADDRESS | 9511 SOUTH DIXIE HIGHWAY STREET ADDRESS
arvsTze | WEST PALM BEACH FL 33401 v st-zp
TITLE = Dalate TILE [J Chenge  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. { further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment yith an gfldress, with all other like empowered. .

SICZATURE RUGUIRED  CRAIG MILER, /-§/é//ﬂz 56I1-220-3553

SIG| E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phone #

SIGNATURE:

YILFRRST]

ny

CR2E034 (9/01)



