FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P96000020570 Secretary of State

1. Enlity Name 01-06-2003 90017 015 ***150.00
PALM STATE ENTERPRISES INC.

25

Principal Place of Business Mailing Address )
1690 LANTANA AVE. 1690 LANTANA AVE. AUNHIN R
ENGLEWOOD FL 24224 ENGLEWOOD FL 34224
2, Principal Place of Business 3. Mamng Address } ‘||!||I| ‘II ||||| Ilm I|II| |||" ||m Inll “l“ |I‘|] |m’ IIIN "H ’lll |
éalo LANTG\.ML ﬁv*- |
Suite, Amt. #, etc.s,. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.%58764 Not Applicable
= Zip = Country L T, :_-ﬁj E b Cour‘ltry____‘ |5, Certificate of Status Desred. _~ Du__‘,;._$§_.7§__.l\£c_litional _
F&e Raguired ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l
Name ‘
MAGAR‘ ROSS J Street Address (P.O. Box Number is Not Acceptable) }
12081 NOEL AVENUE
PORT CHARLOTTE FL 33981-1625 |
City ) FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW1{!l FEE IS $150.00 . N
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nllrigbution.ncmg O fc%cgi(?ohg?;?e
Make Check Payable to Fiorida Department of State
10:° OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE: P [ Celete TITLE () Change [} Addition f_é'_
e MAGAR, ROSS J N g
st anoness | 12081 NOEL AVENUE STREET ADDRESS 3
onv-st-2p | PORT CHARLOTTE FL 33981-1625 CITY-57-2P g
TITLE 7 Detete TIE [ change [ Addition E\:J
NAME . NAME
¥STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - - - -f cry-stIp - |70 co
TNLE ‘ 3 Dekete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zr | CITY-ST-ZP
TITLE [ pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§3-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attlachment with an address, with all other like empowered.

/-2-2003  )-Su/~473-3R§F

Data Daylime Phone #

SIGNATURE:




