- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG4000007890 | Feb 05, 2000 8:00 am

1. Entity Name . .

PALLADIAN CORP. OF DEER CREEK Secretary of State

02-05-2000 90040 025 ***150.00

z Principal Place of Business Mailing Address r

(5953 N. FEDERAL HWY 5353 N. FEDERAL HWY v

: | SUITE 405 SUITE 405 b N

[ |FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306-3244 Hodliodeb

I | % Principal Place of Business 3 Maling Address 1 “"”"”" “l " I “” " " " "l mu "m ""m)
F' ;

E Suite, Apt. #, etc. Suite, Apt. #, glc. . DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEi Number 65‘0468270 Applied For
) Not Applicable

Zi Countr Zi ou 7 iti
P uniry P c ntry 5. Certificate of Status Desired [} $8-75 Addmonal
» Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASALLE, THOMAS L Street Address (P.Q. Box Number is Not Acceptable)
5353 N. FEDERAL HWY
SUITE 405
FT. LAUDERDALE FL 33308 . .
- City FL Zip Code
8. The above named entity submits this statemaent for the curpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed cr printed name of registered egent and tile if applicable. {NQTE: Hegusrereﬁ Agent signature raquired when reinstaling} DATE
1
. . . oo . . . H }

9. This corparation is eligible 1o satisfy its Intangibie FILE NOW!! FE.E:lS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution | Added to Fe)és
(See criteria on back) ] Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D [ Deete mE [J change  [J Addtion

NAME FRARE, MARIO naHE

stReeT a0oress | 3460 D.C. PALLADIAN CR. STRIET ADDRESS

on-s-2p | DEERFIELD BEACH FL 33442 o} 51-2p

TLE D [ oelete L' [ change [ Addition

HAME PALADINO, CARLO NANE

STReET AnoREss | 3460 D.C. PALLADIAN CR. STRCET ADDRESS

orv-si-2P | DEERFIELD BEACH FL 33442 cir-sr-2¢

TLE : [ Delete TimE [ Change T Addition

NAME NAKE

STREET ADDRESS STRZET ADDRESS

CITY-ST-ZIP Gif-ST-21P

TILE 1 belete TITE [ change [ Addition

HAME —~ HAE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP cl?\!-S“i-ZIP

TITLE 7 Detete’ TjE [ change T Addition
mofMME_ ) e e e — - e

.- it = " - . e o ] T | —— —

STREET ADDRESS - STREET ADDRESS T e .

CITY-ST-2IP CIF(_ST- 2P

TmE D Detete TE [JChange [ Additien

NAME NAVE

STREET AGDRESS STE_EET ADDRESS .

CITY-ST-2IP . CIvy-ST-20P

13. { hereby certify that the infermation supplied with this filing does not qualify for the esempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execuie this report as regiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

! FC'L ﬁ&ca

changed, or on an attachment with an address, with all other like empowered. E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIFIE]CTOR Date Daytire Phone #

SIGNATURE: __ SlGiN A2

i B f



