200&U“lFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000028325

1. Entity Name

SUSAN PALL INC.

Principal Place of Business

8448 PARK GATE ROAD
BOCA RATON FL 334%

Mailing Address

8448 PARK GATE ROAD
BOGA RATON FL 33496-5094

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90010 021 ***150.00

BRI

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0663 Applied For
898 Nat Applicable
- - " —
aip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N TooT T Name : a0 - - - - -
PALL, SUSAN Street Address (P.O. Box Number is Not Acceptable)
8448 PARK GATE RD.
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of ragisterad agent and ttie if applicable. [NOTE: Ragistered Agent signature required when rainstating) DATE

FILE NOW!N! FEE IS $150.00

8. This corporation is eligible to saltisfy its intangitie
Tax filing requirement and elects to do sc.
(Sea criteria on back) O

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (7 Delete TITLE [ Change [ Addilion
NAME PALL, SUSAN HAME

sTReeT ADDRESS | 8448 PARK GATE RD STREET ADDAESS

cmv-st-2¢ | BOCA RATON FL GTY-S7-2P ,

THLE [ Delete TITLE [ change /[ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE rafe etz o . . A 1 pelete TITLE [dchange [ Addition
NAME } R BT A - L i

STREET ALDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2P

TITLE [ Dekte TITLE [ Change [ Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

arv-stzp MLy CTY-ST-2P

TILE AR [ Delete TIMLE [J Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2ZIP

TTLE [T Detete TITLE [T Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-§7-21P

13. | hereby certi

changed, or on an attachment

—

that the infarmation supplied with this filing doe:
indicated on this report or supplemental report is true and accy
aof the corporation or the receiver or truatee empowered 10 exg
Ah an address, with all othey

i ARED

ot qualify for the exemption stated in Section 118.07{3Xi), Fiorida Statutes. | further certify that the infarmation
hte and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
te this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 1

AL T

" = -
SIGNATURE AND TYPED OR PRINTED MAME OF SiGNING OFFTCER OR DIRECTOR

& empowered.
p // v/@m

Date / Daytmae Phona #

[ AR



