—2003_FOR_PROFIT CORPORATION_
UNIFORM BUSINESS REPORT (UBR)

FILED

FP94000079698

Secretary of State

May 01, 2003 8:00 am

Oﬂilrl 18]

DOCUMENT # .
) <
1. Entity Name 05-01-2003 90228 016 ***150.00
PALMANO INNOVATIVE PRODUCTS INCORPORATED
Principal Piace of Business Mailing Address
6505 FAIRWAY HILL CT. 6505 FAIRWAY HILL CT, 4VUJoLivl
ORLANDO FL 32835 ORLANDO FL 32835 R \ ’
Suite, Apt. #, etc. Suite, Apt. #, etoc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3285456 Nat Applicable
P Country P Country 5. Certificate of Status Desired O $8'75 P_«ddmonal
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAL 0 RICHARBPS : o . ' Str.eet Address (P.C. Box Number is Not A table)
.0, Box Nul i ccepta
6505 FAIRWAY HILL CT
ORLANDO FL 32835
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . =
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ o
. El
. ater May 1,2003 Foo will bo 55000 e e o $3,00 verse
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ + 3 Dalete TITLE Othange [ Adition | &
NAME PALMANO, RICHARD § NAME =]
staeeT aooress | 6505 FAIRWAY HILL CT. STREET ADDRESS T
orv-s-ze | ORLANDO FL 32835 LITY-ST-2P ]
I
TITLE [ Delete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE - e ™ Fl'Detete” “TME - - .- {J Change  [7] Addition—| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE £ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
mLE [ Delete TILE (3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify 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 supplemental repdyt is true and 2
of the corporation ar the receiver or truglet g ed
a1 e ;

d that my signature shait have the same legal effect as if made under oath; that ! am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ottt fZﬁmwa L2203 LORIIOVE

changed, cr on an attachment with / Bred.
SN L=y
SIGNATURE: IPY S REA
AGNATURE ANDTYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRE

CTOR

Date

Daytima Phone # 1

7




