S

2003 FOR PROFI

UNIFORM BUSINESS REPORT (UBR)

T CORPORATION

DOCUMENT #

1. Entity Name

PALM KEY REALTY, INC.

P02000082782

Principal Plagie of Business
1100 8. FEDERAL HWY.

Mailing Address
1100 S. FEDERAL HWY.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90648 002 ***150.00

= ————— T
———

SuTE ¥y SUITE #:3 PR
i i ”""m m lml "m m“ "m "m "m ""l m’”"" ""' ,m 'm
2. Principal Place of Business 3. Mailing Address :

Suite. Apt. #, etc. Suite, Apt. 4, etc. X CHECK HERE IF MAKING CHANGES

Suite #1 Suite #1
City & State City & State 4, FEl Number Applied For
47-0896270 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ) ?e%:esq l.fi‘::lecgtional
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name oo

MIKULA, DONALD L+
10812 GRANDE PALLADIUM WAY
BOYNTON BEACH FL 33436

<7

Street Address (P.0. Box Number is Nal Acceptable)

City

Zip Code

FL

B. The above namad entity submits Jhisfiat

the obiigations of r

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Donald I, Mikula, Pres,

March 5,2003

SIGNATURE
Sigfiature, typed of piited namea & regisiared agent and title if applicebls.

(NOTEﬂ?egislsrad Agent sighature required when reinstating)

DATE

FILE NOW!1! FEE. 1S_$150.00
. _After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Cahbaign Financing i
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

N K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.
e [ Delete TITLE « President [J Change 50 Addition | &
. N =]
NAME NAME Mikula, Donald L. =
STREET ADDRESS STREET ADDRESS 10812 Grande Palladium Way 3
ory-st-zp oimy-st-2e Boynton ReaCH, FI. 33436 c@
e O Delete e Vice President O Change &2 Acdition id
EA;ETADDHESS ::nhé;nnnness Mikula, Theresa A.
i .
i PO - P 10812 Grande Palladium Way

ki — Boynten—Beach,—FL— 33436
e CJ pelete TITLE [ Chenge ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP Y- $T-2P
TITLE [ Gelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

|™emy=st-zie T T e e T -8R~ e o e L e — o o .
TITLE {7 pelsts TTLE [ change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

#U [9Bxecute this report as
gther like empowered.

quaiify for the exermption stated in Section 112.Q7(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal e
required by Chapter 607, Florida Staiutes: and that My name appears in Block 10 or Black 11 if

tfect as if made under oath: that | am an officer or director

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

;égés $2)-7¢0 -g4(7




