2001 UNIFORM BUSINESS REPORT (UBR)

FILED

TocomenTs 0B S T 1o

May 30, 2001 8:00 am

1. Gty Name Secretary of State

PALIN ENTERPRISES, INCORPORATE P y 05-30-2001 90030 021 ***150.00
Principal Place of Business Maling Address

vw U

Boca RATON FL 3343 '
2 Principat Place of Business 3. Mailing Address ‘

Sulte, Apt. 8, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘.FEIM.n'nGbgr— 0‘-’5‘7-58'0 :&Pl;dpl::bb

ap Courtry s Country 5 Corlficateof Sas Desied ~ [1  $8-75 Addiional

6. Name and Address of Current R_eglsmnd Agent

7. Namo and Addreas of New Registered Agent

Name

LESLIE A . PALIAJ

Street Address (P.0. Box Number is Not Acceptable)

210 NE 4™ Ave

BocA RAaToA Fu 3343) City FL | 2o
8. The above named entity submits this statement for tha purposge of changing its reqistered office or registerad agent, or both, in the State of Forida.
SIGNATURE —
Signatme, typed or prirded neme of nd e i (NOTE: F gisterad Agent signaturs requined when reinstaling} TTE
8. This corporation’s efgile o satisty s ntngiols  {pgt 5" L1881 $5.00
Tax fillng requirement and elects to do 0. £ -DU May Bo
{Soe criteria on back) m*,‘ﬁ 1t Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PRESI0ENT [J oeletn me Ocmnge O adation [ 8
N LESCIE A Pku:\l e T
cav-st-2 Boca maTen  EL 3343 | cy-§1-29
e [ Oetete TME [ Crange Dmmmg
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-29 CrTY-$T-2P
THLE O Detete THE [ Crange  [] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CHY-5T-2P CY-ST-0 I - ———
TmE O Detets TmE (] Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chy-sT-29 Cry-S1-29
TIME O Deite TIE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
any-5T-2p cay-st-ap
me O belete TME O Crange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
ofv-s1-29 Y-S 2P

13. | hereby &mlrninfomwﬂonsuppﬂedwmmti does not qualify for the: exemption stated in Section 119.07| mmiwmmmmm
ndieatsd% supplemmtalwpm a"l:? accurats end signature shall have the same Sl

corporahon the recaiver of trustee
ehamad ammmmmmmmaﬂmm

SIGNATURE: W B fel—

if made undei oath; that | am an officer or director
WMmynameappemlnBlockﬂwBbdnztl

SC/-362-7T/82.

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR{ RECTOR

Darylme Priorw #




