FILED
2002 UNIFORM BUSINESS REPORT (URBR
©BR) _ Apr 09,2002 8:00 am
DOCUMENT # P01000120161 ecretary of State
SEMINOLE LADY, INC. 04-09-2002 90015 020 ***150.00
Principal Place of Busingss Mailing Address
8370 QAKHUNT ROAD 9370 OAKHUNT ROAD
SUITE 304 SUITE 304
SEMINOLE FL 23776 SEMINOLE FL 33776

— S [AEVRTRGAM RS MOHECR RN HIRR N
9342, OarHURsT R G347° OaxHuRST Fo

;gte,.épt i, itc. Suite Ap? ¥ 3tc¥ DO NOT WRITE IN THIS SPACE

ity & State jty & State 4. FE| Number Applied For
éﬁml NOLE , FC EM {AoLE F(—- 30 0000882 Not Apploanle
32577 (‘, C?jmg' H. %ﬂ 3'7 ')(p Gountr ﬂ, 8. Certificate of Status Desired 0O ?i'g;jq l‘j\if‘f;ﬁ""a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o | Name g Sy , e s
SPIEGEL & UTRERA PA. Elaueie=PatmauisT
4 o~ D . 8 i N
1840 SW 22ND ST. TGS D BARHURST R, Suite 34
4TH FLOOR Y
MIAMI FL 33145 i i
" SEMINOLE, FL  FL |&3%9,

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir‘!:he State of Florida.
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SIGNATURE ’
ff]ﬁ}m, typed or printed naﬁoﬂ registered agent gnd title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
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9. This corperation is eligible Lo salisfy lts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing.  — $5.00 May Bo
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back}) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE PSTD [ Delete TITLE STO c hange  [] Addition
e PALMQUIST, LAURIE s PALMAQUIST, LAURL X
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CITY-ST-ZiP SEMINOLE FL 33776 CITY-ST-ZIP SEM (NG LE i F C 337—{(’
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CITY-ST-2IP CITY-5T-2IP
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STREET ADDRESS STREET ADDRESS
CITY-ST- 7P H CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Morida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
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