FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 94000047037

1. Entty Name

Palms West an’?olajy /lssacm‘fes) PA.

05-27-2002 90397 021 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Adidress
3001 St. Rd &0 /1337 OKeechobee Rivel
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
C-w & Sta Cny & Satg 4. FEI Numbaor Applied For
Oxa Ra‘fc’qee 4 OYQ/ PQ/M Be“"AJ FL b §-0% 7817 Not Applicable
Zi Country Zip Country N s Do $8.75 additicnal
3 3 L’( 70 s ’4 332 o) u 5/4 5. Certificate of Status Desiied (W] Pow Requirer!lmna

¥
-

7. Nama and Address of Current Registered Agent

Name
MenKhaus, David J. , Esg.
Do NOT WRITE Street Address (P.O. Box Number 5 Not Acceptable)

“Boca Raten FL [ “3% 9.3/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the: State: of Florida.

W

SIGNATURE

Sigwarure, typed o printed nass of reglstarcd agent and idie ot applicatie {NOTE: Regstered Agenl sxgnalura fequired when renstanne) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and @lects 10 do so.
{See criteria on back}

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

11.

QFFICERS AND DIRECTORS

i TITLE o
MAME b-eu)a-(" bor\qld NAME 2
STREETADDRESS | £/ 3 3 7 0 Keec hobee BI ud. STREET ADDRESS E.;
QY ST.2 R_O\JQ' £alm Beac_}\ Fi 3391 CITY.ST. 2P 2
e T ﬁ
NAME KQ+ er, G=e E)Pl e ﬂe NAME S
SIRLET ADDRESS 33 7 OKQ eche 8 { U0' STREET ADDRESS

CITY-57-21P QO\/G [ Palm B eqc[‘ AL 334} CiTY-57-2P

TE TITLE

KA MAME

STREET ADDRESS STREE] ADDRESS

CY-ST. 2P CiTY-§T-2P DO NOT WRITE

— o IN THIS SPACE

NAME NAME

STREET ABURESS STREET ADDRESS

i1 7F Gy §T-1p

T 1iTLE

NAME HAME

STREET ADDRESS STREET ADDRESS

wrr-§1-20 CATY-§T- 2P

e e

NAME MAME

STREEY ADDRESS STREET ADDRESS

CIte-ST-11p ciy- 51 2p

13, I'hereby contify that the information supgliedWwith thisyfiling does
indicated on this report of Suppiems
of the corporation or the recevesOr rustes emp
attachiment with an address,

SIGNATURE:

Tiot gualify for the exemplion stated in Section 119.07{3)(0), FlOTiCld Statutes. | further cerify that the information
A1 report is irud gpeBccurate and tat my signature shall have the same legal effect as if made undaer oath: that | am an officer of direcior

@ 1o execute thisAeport as reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 11 oron an

1 all pther '
7 A Y/38/02  §6/-795-672

SIGNATURE AND TYPED OR PRINTED NAME OyIING GFFICER P{DIRECYDFI thate Ligtinm: Phota &

DoMNALD DEWHAR




