2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Narme

PALASH, INC.

P0O2000037208

Princigal Place of Business

301 N OCEAN BLVD #507
POMPANO BCH FL 33062

Mailing Address
301 N OCEAN BLVD #507
POMPANO BCH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90151 023 ***150.00

A MR

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Appliec For
0 / - O 6('/ 32 ? ?’ Not Applicable
i Country 2o Country 5. Cerlificate of Status Desired ] 58'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . EC—— N — ———— -

MULIER, MARK
301 N OCEAN BLVD #507
POMPANO BCH FL 33062

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enti‘ty.gﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglé'ieféd agent.
[ et

SIGNATURE = -

 Signature, typed or Ennted name of ragistered agent and title it applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW“ J‘EE 1S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1u. - B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE § oo O Delete TITLE e/ fEAS [ Change mddilim
CNAME ( Sorr ‘/) NAME .
- : Mar e Mulier
STREET ADDRESS ‘ STREETADDRESS | 20} afe Oc€an Blved '# so ?’
CITY-57-2P 06 2- CITY-ST-ZPP Fompane Beack , F(,_ 33062
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TITLE — - - ~ - < [Doeste. . - ME . .- . [ Change .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CRY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an

'

toes not qualily for the exemplion stated in Section 113.07{3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

(IRRLTY IR PBERLUNRMNR o Mol ier

3-18-03 9SYFE8Y2297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Date Daytime Phona #

:
¢

<

A%

CRPFE034 (10/0N



