2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B000040700 ety of Stata™

OLDE PALMER HOUSE, INC. 01-18-2000 90133 044 ***150.00
Principal Place of Business Mailing Address
30 GW. MTTH WAY 5081 SW. 117TH WAY
COOPER CITY FL 33330 GOOPER CITY FL 33300-4402 g 0 1 457
= P e e S AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’%77472 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Addréss of Current Registered Agent " - - -- ~ . — ~ . .. -7. Name and Address of New Registered Agent

Name

iL GRANDE' FILPPO Street Address (P.O. Box Number is Not Acceptable)

5081 S.W. 117TH WAY

COOPER CITY FL 33330
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant 2nd utle it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
B e ™" | e MaY 12000 Feowil pe 35000 | ' ESInCanpnen aning - $5.00 oy 8o
g re . s . Trust Fund Contribution. O Added to Fees
{Ses criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMTLE 3 change [ Addition
NAME IL GRANDE, FILIPPO NAME
svRecT AporesS | 5081 S.W. 117TH WAY STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 CITY-ST-21P )
TITLE ] 7 Defete Tne - Dlchange [0 Addition
NAME IL GRANDE, CAROLE NAME
STREETADDRESS | 5081 SW 117 WAY STREET ADBRESS
CITY-ST-2P COOPER CITY FL CITY-ST-20P
TIMLE toe ’ O Delete " TMLE B I - o - - ==~ [ Change  [5] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-71P CITY-ST-ZiP
TITLE : O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Ceiete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE [ palete TILE [OJchange  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn of the receiver or trustee empowered to execute this report as reguired by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SODABKUDES pIUIEID) ‘\quO (asy) (02353

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phene #

-



