2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079698 Jan 18, 2000 8:00 am

1. Entity Name
PALMANO INNQVATIVE PRODUCTS INCORPORATED ng:jggoagzg; (gigg?oge

Principal Place of Business Mailing Address
7749 WHITEBRIDGE GLEN 7743 WHITEBRIDGE GLEN
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 342012245 AUUUEEHE

| A

|

2. Principal Place of Business 3. Mailing Address HII“I“ “”l"

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NGT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  poanardfe | |Applisd For
59-3285456 | It
Zip, . R Country . Zip _ - w{C_ountf\«' . 5. Certificate of Status Desired O $8'75 Additional
T e T S e & e Fee Required -
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
PALMANO’ RICHARD S Street Address (P.O. Box Number is Not Acceptable) o
7748 WHITEBRIDGE GLEN -
UNIVERSITY PARK FL 34201
City ) FL | ZipCade

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titie it epplicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This _c_orporatipn is eligible to satisfy its Intangible FILE NOW!I! FEE I‘.:j $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | K3 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE CEO O pelsta TMLE ange [0
NAME PALMANO, RICHARD § NAME . .
streeT anoress | 2105 PARK AVE. NORTH, SUITE 300 STREET ADORESS | 7 749 LOMITEELRGE (ol )
crv-st-ze | WINTER PARK FL 32789 OTY-ST-ZP | 1y p87 0a8S: rr Aale , L. 39/
JMLE T Delete TILE y Othame [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-S§T-ZIP
TILE . Doeee = K- "™ ™ - — -7 TS YT Flchinge- O
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 79
TTLE 7 Delete TITLE Olchange -
NAME NAME
STREET ADDRESS STREET ADCRESS B
CITY-ST-2P GITY-ST-ZP
TITLE [ palate TITLE {O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ palete TITLE [ Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementalaeport is true and a nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or ty eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witl d,

SIGNATURE: __ Aeilid J g /44%9 I Sfepane /0600 QRIS

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




