FILED v
May 03, 2004 08:00 AV
- Secretary of State -

2904/ EOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO2000035830

1. Entity Name

PALERMO ITALIAN RESTURANT ING

2. Principal Place of Business 3. Mailing Address
5427 LANDIS AVE

Suite, Apt. #, elc.

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

City & State City & State 4. FE| Number Abplied For _
PORT ORANGE, FL ‘ ] _102-0568997 Not Applicable
Zip Country Zip Country © $8.75 Additional
5. Certificate of Sfafus Desired D Fee Required

32127-5525
: 7._Name and .fuicir_ess of Current Registered Agent
Name )

Street Address {P.0O. Box Number is Not Acceptabie)

Zip Code

o FL
8 The above named ent;ty submtts thts statement for the purpose of chanqmq its registered office or registefed agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE - _ .
S;gnature typed or printed name of regfs_ﬁred agent and title if applicable.  {NOTE: Registered Agent signature required x_k_-ijen relnstaiing) DAT'E_ i

January 1 - May 1, Foeis $150.00

$5.00 May Be_
Added to Fees

9. Election Campaign Financlng
Trust Fund Contribution,

: KB H : Bta
10, QFFICERS AND D!RECTORS
TITLE

NAME é
STREET ADDRESS

CITY-8T-ZIP

CHARLES FRAZIER
5427 LANDIS AVE
PORT ORANGE, FL 32127-5525

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TERRIE FRAZIER
5427 LANDIS AVE

TITLE

NAME -

STREET ADDRESS
CITY-8T-Z1P

PORT ORANGE, FL 32127-5525

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADBRESS
ciry-gT-ZIP

TITLE

BNAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cartify that the information supplied with this filing does not quailfy for the exemptlon stated in Sectten ’219 0?{3}(;} Fk}rtda Statutes 1 further
certify that the information indicated on this report or supplemental report 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 corporation or the recejver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an aftachment with an address, with all other like empowered.

SIGNATURE: /ZZ

SIENATURE AND TYFED OR PWD NAME

s St gt S s

SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




