' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT ¢ PO1000067300 Secretary of State

1. Entity Name 02-21-2003 90183 017 ***150.00
PALM LENDING CORPORATION

Principal Place of Business Mailing Address -y
725 NORTH HIGHWAY A1A 725 NORTH HIGHWAY A1A -
SUITE 206E SUITE 208E

3. Mailing Address !

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1 124437 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁ?:éﬁona"
T ——6~Name and Address of Current Registered Agent™ o= | —— === “7-Name and Address of New Régisterad Agent - |
Name
SALLABI' BEATRICE Street Address (P.O. Box Number is Not Acceptable)
725 NORTH HIGHWAY A1A
SUITE 208E
JUPITER FL 33477 City FLL | ZpCode

8. The above named entity submitg this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
4

SIGNATURE

Signature, typed or printed name of jegistered agent and titls it applicadle (NOTE: Ragistered Agent signature required when reingtating) DATE

CR2E034 (10/02)

£ SERE-NOWIN FEE IS $150.00 . .
Attor May 1, 2003 Fee will be $550.00 oA T i
Make Ct!e‘cth?yable to Florida Department of State
10. T QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ot S 1 Delete TITLE [ change [ Addition
NAME -SALLABI, BEATRICE NAME :
staeer ADBRESS: | 34 CHESTNUT TRAIL STREET ADDRESS
omv-stize: % [;TEQUESTA FL 33469 CITY-57-2IP
me L, VP [ celete TLE* ’ {Jchange [ Addition
NAME SCALF, GERARD NAME '
STReeT A0DRESS | 6215 MULLIN STREET STREET ADDRESS
GITY-ST-2P JUPITER FL 33450 CITY-S5T-2IP
| e - : I i T 1 - e eSS S [T lnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ Delete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [} Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2IP [CITY-5T-ZIP
TILE {1 pelete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the carporation or the receiver or trustee empowered to execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like egipgvered.

F ke

SIGNATURE:
Date Daytime Phorg # bl




