_ FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91452 037 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBBL /

DOCUMENT # P96000017678
1. Enlity Name
PALCOM, INC. 90127783
Principal Place of Business Malling Address
Cf0 LOUIS . PALUMBO C/0 LOUIS F. PALUNBO
100 LAKESHORE DR., APT. 357 100 LAKESHORE DR., APT. 357
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
E e o GO OO
Sulle, ApL £, 8ic. Suite, Apt. 4, €1c. 3 CHEEK HERE IF MAKING CHANGES
City & Stawe City & Stata 4. FEI Number Applisd For
65-0652851 Not Applicanle
Zp Country Zp : Country B. Ceriicar of Status Desres [ ?g Eesqafg“"”""
6. Name and Address of Current Registersd Agent 7. Name and Addresy of New Raeglstersd Agent
Name .

PALUMBO, LOUISF
100 LAKESHORE DRIVE APT 357 - Streel Andress (P.Q. Box NUMDber 13 NO1 Accepianie)
NORTH PALM BEACH, FL 33408

City FL | Zip Code

8. The above named entity submits this Statement lor the purpose of changing ils registered office or registered sgenl or both, in lhe State of Plorida. " | am familiar with, 81d eccep!
the obligalions of registerec agent.

SIGNATURE :
Signalus, by or prined nemé Of sy sgane and Ll aoplicabhe (HOTE: Reylbral dgen! Signaum mgured whin rang) Ohyg
9. Election Campaign Fingneing $5.00 mayBo
Trust Fund Contribution. O  Addedts Fees
LR
10. OFFICERS AND D|RECTORS 1. ADDITION S/CHANGES T() OF FICERS AND DIRECTORS IN 11
TE ¥iP [ Detee e Ccrarge [ Addion | &
wee Y | PALUMBO, LOUIS F - NAME =]
sTeETaporEss | 100 LAKESHORE DRIVE, APT 357 SIREET ADDRESS é
Ly.s1-2p NORTH PALM BEACH, FL 33408 CIY-51-2P g
me >~ 7 Dekee e ) ClChange [ Addition g ’
KAME LT3
SWREED ADDRESS SHREE? ADDRESS
CITe-51-2P oiv-5)-2IF
e [ Detete mt [JCtange (] Addition
NANE NANE
STEE ADDRESS ’ STREET ADDRESS
ov-51-29 <my-g1-2p
Lt O Delese e Ochenge  [J Addition
NAME HAME
STEET ADDRESS STHEEN ADDAESS
<iy-g1-2¢ oTY-51-2p
e ] Deier e [ Grarge [ Addition
NAME WiME
STREET ADIHESS STNET ADORESS
cv.st.zp Crv-81-21F
e O Oete e O Crnge [ Additon
LT ) HAME
STREE ADIHESS STREET ADORESS
cm.g.2¢ cay-s1-2
12. | hereby sz that the information supplied with this filing does. nol qualify for the exemption staled in Section 119, 07 3)1), Floriaa Statted. | funher cemly that the In!nrmamon
indbc!.'led on this repon or supplemenial report is trué Bnd accurale and that my signaiure shall have the same legal as if made under oath; that

an officer
ccrporahm of the recelver of lrusiee empowered 1o execuie this repon as réquired uyc:hapmr 807, Florda Statules and that my name wpears m B)ock 100 Biock 1" H

' "~ Ph LUMBo ‘f/Bo’ce Sbt-N1-9999

SIGNATURE:
Carytira Fnd

SGMATURE AMD TYPED OR EDNAME OF SIGHING OFFICER OR DIRECTOR




