FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT #  P02000009626 Secretary of State

1. Entity Name 02-07-2003 90082 042 ***158.75
PALM BROTHERS, INC.

Principal Place of Business Mailing Address
4179 ST GEQRGE LANE 4179 ST GEQRGE LANE
NAPLES FL 34119 NAPLES FL 34119
2. Principal Flace of Business Hom& 3. Maiing Address H"l["‘ I“ Illll Hl” "“| Ill" “'” "“l ||“| ‘I"I Iml "m lm lll' .
4174 ST Groae lane 4119 51 G&orgg, [ang :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
g FI ﬂml&) P’ ’:7&(90] (97 3 l Not Applicable
Zip Caountry Zip' Country " ) $8.75 Additional
. 5. Certificate of Status Desired . h
3‘1” q LS4, 3‘! i 1 U Sﬁ Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name B c[ ? }"’f\
PALM, BRANDON Streat Ad (;P B aNn ber ?t Acceptapl
Tee 255 (P.Q). Box ar is Not Acceptable
4179 ST GEORGE LANE L8 SP eo rag Coma.
NAPLES FL 34119 : 4
-City FL Zip g;ie
: lafes 7474
8. The above named entity submits this statement for the purpose of changing its registered office or regis'tered agent, or both, in the State of Florida. | am familiar with, apd accept
the obligations of registered agent. ' M .
SIGNATURE é andor? Z Azﬂ a ;ﬁ%_ S-7 o3
. Signatuwre, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
" FILE NOWI!! FEE IS $150.00 /5O °° . o
) 9. Election Campaign Financing $5 00 may Be
After May 1, 2003 Fee will be $550.00 ] % 5 = / 5 3 75 bt "
‘ — Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State -,- )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PresdenT. - {1 Delete 1T~ [ PresidenT O crange [ Addition | &
NAME Branda?  Palm NAME Barndon Walm =
saeeTacoess | g g7 ST Gwr Lans. sweera0onss | 114 ST Geomft ¢ Samg 3
CITY-ST-7IP ﬂ‘é\” “;5 p' q1) c] CITY-ST-2IP Via{}(-ﬂj F’I 3L” ,q '-E
T ' o ) O Detete me /| Vide HesidenT Dl orange D Addtion | &
NAME NAME MarcvsS Faim P
STREET ADDRESS STREETADDRESS | &) 15 ST Gto
CITY-ST-2P CITY-ST-2IP ﬂaﬂ[ﬁ’ s FI 24 g
TTLE - ) [T Celete TITLE 9 '&‘gf}\gs Del gts)rd:o [ Change /m’ ‘Addition
NAME NAME —hu\n
STREET ADDRESS staeT aoDRess | Bt¥ Bdkn Ave S\
CITY-5T-21P _ R 0\.0{03 1 2H1D9
TTE ) O Delete Time ' O change  [J Addtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CRY-ST-21P CITY-ST-7IP
TITLE " ’ O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$5-2P
i " a7V o 'TiTLE‘:.;-\ - - I L S
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-2IP
12. | 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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachment with an address, with all atier like empowered.
2 .
SIGNATURE: S%@Jﬂﬁ%fm /(4//:»,9 Vo3 23p24f-P%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




