2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

QUEEN'S

DOCUMENT #

1. Entity Name

PALM, INC.

P02000002078

Principal Piace of Business
920 SW LAUREL
BAREFOOT BAY FL 32076

Mailing Address
920 SW LAUREL

BAREFOOT BAY FL 32976

Qa2 oo

2. Principal Place of Business

Por Malabne Blud

3. Mailing Address

1204 Gardelia <R

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90118 004 ***150.00

B CHECK HERE IF MAKING CHANGES

T

= |
City & State — City & State F, L 4. FEI Number Applied For
pﬁ lm. Bn ‘-i . b L ge Fool Bnowy | O OO 2 LA 5- Not Applicable
Zip . Country Zip P Country . - . i $8.75 Additional
22 qo08 & Qe v Py J ,5 2 q 7 G E)Q evn Q.:[ 5. Certificats of Status Desired |:| Feo Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IWANKO, RONALD A
920 SW LAUREL
BAREFOOT BAY FL 32976

- Name ~ - -

'

Street Address (F.0Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida, | am familiar with, and accept

the obhgauonw
SIGNATURE & »Q.,—-.‘_ﬂﬂ

2-3~-03
Signaiure, Iyped or printed name of registered agent end utle if applicakle. {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOWI!! #EE IS $150.00 ) N .
At ey 1,2003 Foe wih e 55000 e o oarcry ) $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE O Deiete TIMLE e Ko  Romeald A VP R  Oaddiion
NAME ANKO, RONALD A NAME \20 U GCardenin Se
streer apcress 920 SW LAUREL STHEET ADDRESS -
crv-st-ze BAREFQOT BAY FL 32976 CITY-ST-2P Rpre Geol RBay , FIL. 329
o e = 2y . v it
::::E H pete r::;i Fwawke  ChasTiveM Cagkchange * [ Adeition
— e ————— gt} L ﬂ
STREET ADDRESS STREET ADDRESS [3od Smrden: dr
CiTY-5T-2P _ e e Lovszr_ | bare Cont. Bay FL . 32476
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TITLE [ pelete TITLE - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE: 5

indicated on this report or supplemental [

rt is true an

1@ 2-3-03

12. | hereby certify that the information supplied with this fllmé; doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

772663 ¢85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

* CR2E034 (10/02)

—



