2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

%

ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2cute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8lock 11 if

12. | hereby certify that the information supplied with this filing doe,
Tincicated on this réport or supplemental report is true and ag
of ine corporation or the receiver o trustee empowered to

r like empowerad.

changed, or on an attachment with an addrass, with all
SIC/NATURE ) SHbas AL REUSIRED

N—~"SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P02000071049 ecretary of State .
<
1. Entity Name 04-14-2003 90023 035 ***150.00
PALM AIR PREVENTIVE MAINTENANCE INC.
Principai Place of Businass Mailing Address
21218 ST. ANDREWS BLVD.. #7123 21218 ST. ANDREWS BLVD.. #723 !
BOCA RATON FL 33433 BOCA RATON FL 33433
Suita, Apt. #, eto. Stite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
-~ 20635 7? Not Applicable
Zi Countr Zi Countr . . i
P Y P y 5. Certificate of Status Desired ] $8:75 Additional -
_ T D . Vi i - ——Fag'Required
— --— - _—6.-Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD[N’ ARNOLD $ Street Address {P.0O. Box Number is Not Acceptable)}
5030 CHAMPION BLVD., #G-6231
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE.
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registered Agent signalure required when reinstating} DATE
* 'FILE NOW!!! FEE IS $150.00 ‘ o
Atier May 1, 2003 Fee will be $550.00  arond G0 3200 May e
MakeAChgck Payable to Florida Department of State
10. - =, OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE. O pelste TITLE PRGSI) ST - Dig 10K [JChange  E§fmddition g_
i i ALEY BodIRER =
STREET ADDRESS STREET ADDRESS - 3 -
1 5: - v 723 b
CITY-ST-2IP CITY-ST-ZiP 2 il QQE s @1«({ 5
N
e O Delete TITLE e [ Change  [_] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ~ ] i . o AODetete_ . RTME L b o s e e %o e emzomei <[ -Change [ Addition= e
name T T ’ - NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ oelete TILE [ Grange  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2IP




