FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 25, 2003 8:00 am

e

DOCUMENT # P0200005464 1 ecretary of State
1. Entity Name 04-25-2003 90281 021 ***150.00
PALISANDER I, INC.
Principal Place of Business Mailing Address
1855 GRIFFIN RD 1855 GRIFFIN RD
UNIT C-236 UNIT C-236
—— —— AT AR A
2, Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4 504 3559 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 4 $8.75 Addilional
Fee Required
~ 6. Name and Address of Current Registerad-Agent_ =~ - _-_ . 7. Name and Address of New Registered Agent
Name - T -
HOHTON’ SARA B Street Address (P.O. Box Number is Not Acceptable)
1855 GRIFFIN RD
UNIT C-236
DANIA BCH FL 33004 City FL [ Zp Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of regisﬁl_g’regq agent.

SIGNATURE : : :
Signature, lyped or pri{xllg_d name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 . . :
9. FElection Campaign Fi
After May 1, 2003 Fee will be $550.00 Trﬁztlﬁ[:nd C;Itr?;uti:: rens O fdscfgjqoh;?éf °
Make Check Payable to Florida Department of State
< 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I 111 e T ) I Delete TILE FPRESIDENT * SECRETAR [J Change [ Addition
CNAME . . : HAME sTEPREN R. GCANc
* STREET ADDRESS ) STREETADDRESS | G | EAST WV ™ 3T
City-sT-2P ) } o - CITY-ST-7IP N~ Ny locol
TITLE ol sl A Jhav. [ Delete TITLE VICE PRESIDEST + TARATGR [ Change [ Addition
HAME T ol NAME Noea A CANC
STREETADDRESS | € ", .~ *. oL STREETADDRESS | 7y EAST il ™ o
CITY-S7-2IP VL PR - CITY-8T-21P BN N 1ocu3
TITLE [ pelete TITLE . [ Change [ Addition
NAME-——=|——— - A e T e e e T ——— ':NA_ME — = — — " T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP
TITLE [ pelete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [J Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 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 fike empowered.

sinaTURE: SIS TUNELPEQISTERGS & At waalo:  2un ko 5030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)




