2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P95000090401 ADr 04“2%5(])) 8:00 am

1. Entity Name

PALUCH, INC. ecretary of State

04-04-2000 90020 047 ***150.00

Principal Place of Business Maiting Address
9822 NE 2ND AVE #7 121 NE. 100TH ST.
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2574

us 532904

I

2. Principal Place of Business 3. Mailing Address ”“u““ll llll l “ |l| |I I l

A M T T e

I

Suite, Apt. #, etc. FEuite, Apt. #, atc. _ DO NOT WRITE IN THIS SPACE -
City & State — - City & State 4. FEI Number Applied For
P 521 <885 57 65-0633699 Not Applicable
Zi Count ’ D Col it
in ountry } EY ount(yg_ 5. Certificate of Status Desred 0 $8.75 Additionat
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALUCH, M A treel Adgl 0. ¢ A le —

121 NE. 100TH ST. MO LGS HET S ST

MIAM)Y SHORES M FL 33138 ) . g ‘/m/ j%fég) /L% ‘
FLIS3g

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ gz Skt /R

SIGNATURE .
Signature, typed or printed nam&oldegsufed agentanc fitle it applicable” {NOTE: flegistered Agent signatura reguired when reinstating) T DATE

9. This corporation is eligible (o salisty its Intangible  Le ..o~ -FILENOW!!! FEE IS $150,00 - . | .4 Eiecton Campaign Financing $5.00 May Be

Tax flhng rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.DO Trust Fund Contribution. l:‘ Added 1o Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE PTD O pelete nits O Change [ Addition | &
NAME LANGHAUSER, KAREN NAME o
sTheeT aoomess | 1291 NE 96 ST STREET ADDRESS 3
CITY-ST-ZIP MIAMI SHORES FL 33138 CITY-$T-2IF u
TITLE | sD O Delete TME [ Changs [ Addition S
NAME "PALUCH, M A NAME
streeTAnDRESS | 128 NE 96 ST STREET ADGRESS
Crry-81-2p MIAMI SHORES FL 33138 Ciry-51-20P
TITLE 3 velets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TILE [ pelete TILE ; [ Change [ Addition
NAME .. . o ) N
STREET ADDRESS TN sterapomess | T — - s
CITY-ST-2IP CITY-ST-21P
TIILE [ pelete e "< [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITi-31-2P
TME . . ST Opelee 7 e [ Change [ Addition
Mgt e e o NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 cerlify thal the information
indicated-an this report or supplemental report is true and accurate and that my 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 lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statdtes; and that my name appears in Block 11 or Bloek 12 if

changed, or on an attachment with an adgpess, with all other like empowered.
%7
/s fatewd (ps) Zre s

SIGNATURE:

Bate Daytrme Phone #




