FILED

2001 UNIFORM BUSINESS REPCRT (UBR) .
DOCUMENT # P93000079569 J‘g‘;cﬂ’.ﬁ’tazgf’ },fsgi’gtf;‘m

1. Entity Nama

PORT PALM, INC. 06-08-2001 90005 007 ***150.00
Principal Placs of Business Mailing Address
105 BROADWAY 105 BROADWAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 a a 4 U 5 2
Suite, Apt. #, atc. Suita, Apt. #, otc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0416574 Applied For
Not Applicahle

Zi Countr Zi ntr iti
P ¥ P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?;-f)SZBERv;i’[()I‘;VI‘,Y‘GA e Sirest Address (P.OQ. Box Number is Not Acceplable)

RIVIERA BEACH FL 33404

City FLJ Zip Code

8. The above namad entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida,

comme Y RCA  OLSYE W A

Signature, typed or printed name of registerad agent and litle it applicable. {NO" " Registared Agant & gnature required when rainstating) DATE
1 [N
9. This corporation is efigibie to satisfy its Intangibie FILE NOV\:’ ! FEE IS $1l§0.00 10. Election Campaign Financing $5.00 Moy 5o
Tax filing raquirement and efects  do so. Affer MAY 1, 2/ 01 Fee will bd $550.00 Trust Fund Contribution O Added to Fees
(See critetia on back) a Make Check Paya' '1'53 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delets TITLE [] Ghange [ Additicn
NAME OLSZEWSKI, YAGA NAME
sTREFT ADDRESS | 105 BROADWAY STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2iP CITY-ST-2IP
THLE 1 Belete TILE [JChange [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TINLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-7IP
TILE O pelete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Deiete TTLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-ST-7IP J oIry-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify I - the exemplion stated in Section 118.07(3){i), Florida Statutes. | further certify that the inform.ation
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered I¢ execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with an address, with all other like empowerec

SIGNATURE: o Pl lor =0 Lo b ooy

s HEAWVFED OR PRINTED MAME OF SIGNING OFFICE! OA DIRECTOR [ Date Daytime Phdhe #

é

CR2EQ34 {10/00)

iy



