FILED
Sgp 10,2003 8:00 am
! C

2003 FOR PROFIT CORPORATION cretary of State

UNIFORM BUSINESS REPORT

08-21-2003 90112 003 ***550.00
DOCUMENT #  P02000128235
1. Entity Name
PICKEL PALACE, INC.
Principal Place of Business Mailing Address 5 5 “ 5 6 1 8 5
2909 WEST CYPRESS 2908 WEST CYPRESS
TAMPA F| 33609 TAMPA fL 33609
2. Piincipal Piace of Business 3. Mailing Address
Sulle, Apt. 4. etc. Suite. Apt. #. etc. B CHECK HERE IF MAKING CHANGES
City & State Clty & State ’ 8, FEI Number - Applied For
AQ-0O) 5 A205 Nat Appicable
Zip Sourtry | ool o s Courntry.. s |, - Certiflante of Stamus! - $8.75_additions!
e — —l B it et P o B - Certif] 0ate of Stetus’ Desirﬂd.-u—@-&h; Hetuired
8, Name and Addross of Current Registerad Agent 7. Namé and Address of New Reglatered Agent
' e e MR AR
’ 6 | Strest Address (PO, Biox Number is Not Accentanle)
2009 WEST CYPRESS
TAMPA FL 33809
City FL I Zip Coge

8. Tha above named entity submits this statemant for the purpose of changing i1s registerad olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent. . .

SIGNATURE
Signature, Typed OF printd nem Of ragislared agent and otle # tpplicabie. (NCTE: Regimsrad Agert Signanra required when reinstating) DATE
i . FILE NOWM! FEE IS $550.00 . , .
. 9. Election Campaign Financing $5.00 may Be
Aftar Septamber 10, 2003 Fee will be $750.00 Trust Fund Contritution, {1 AddedtoFees
Make Check Payable to Florida Department of State .
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dekte e Presiduyb B Change [ Adcilion
N MILTOW, JASON G NAME
strect sooress | 2909 WEST CYPRESS STREET ADCRESS

CITY-ST-2IP

TIE Yice Presidyr (Change T Addiion

ore-st-zp | TAMPA FL 33609
TMLE 1] [ pewte

STREET ADORESS

_smeE odRess | 2009 WEST CYPRESS '

NAME ALESS!, PHILP HAME : .

sTREE Aooress | 2909 WEST CYPRESS STREET ADDRESS Ricesy i Pra hP s

om-st.ze | TAMPA FL 33608 e . . . ciry-S1-2P ,

e 0o © Oodes me | Secre “ 7 TreaSarthe [Arange — ] Adaion
HANE ALESSI, PHILIP__ - | Atessn Pnilip e -

CIry-S1-2P TAMPA FL 33600 CITY-51-21P

TmE O peiste THE Dlthange [ Agdision
NAME NAME '

STAEET ADORESS STREET ADDRESS

cmy-si-ze CITy-51-2IP .

TnLE ! Deleta LE . O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§1-2P

e [ peters TE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§7-2P

12. | hareby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07()(i), Florida Statutes. | further certify 1hat the information
indicated o this repon or supplemental report is rue and accurate and that my signature shall have the sama legal ellect as i made under cath; that | am an officer or direcior
of the corporation or the receiver of Irustes empoweread 10 axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 .or Block 17 1
changed, o7 on an attachrnant with an address. witTAll other like empowered.

SIGNATURE

CR2EN34 (4/03)



