2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000018091

1. Entity Mame

PALM GARDENS DEVELOPMENT, INC.

Principal Place of Business

120 W GLADES ROAD
BOGA RATON FL 33432

Mailing Address
120 W GLADES ROAD

BOCA RATON FL 334321605

2. Principal Place of Business

3. Mailing Address

I

§uile‘ Apt. # elc.

Suite.\AplA.#.Ke_l_c_}__

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90035 025 ***150.00

ORI

R e, e e Lt A e -
City &7 State City & State 4. FEi Number 65 0755 Applied For
795 Not Applicable
Zi 2i i
i Country P Country 5. Certificate of Slaws Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPKIN & SHURPIN' PA. Street Address [P.O. Box Number 1s Not Acceplable)

2499 GLADES ROAD

SUITE 114

BOCA RATON FL 33431

City

FL Zip Cede

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

SIGNATURE

Signalture, typed ar printed name of registared agent and ttls f applicable

{NOTE" Registered Agent signature requirad when reinstating}

DATE

.. 9. _This corporation is eligible to satisty.its. Intangible !

Tax filing requirement and elects te do so.

' o~ Emction'C. Fmancing ™ ——$5:00 May’
After MAY 1, 2000 Fee will be $550.00 B ancing :00"Mzy B

O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE [ change  [J Addition
NAME HOWELL, MICHAEL J NAME
STREET A0DRESS | 120 W GLADES ROAD STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 32432 CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-3T-2IP
TILE (7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS - - " STREET ADDRESS™|™ ) T
CITY-ST-2IP CITY-ST-21P
TITLE [] Delete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZiP CITY-ST-2iP
TITLE [ petete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | heréby certify that the information supplied with this fiing does nat gualify for the exemplion stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on 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 rusiee emeWﬁre
it

changed, or on an attachment with an adgfas

SIGNATURE:

S
'

TRt

- g

1o execute this report as required by Chapter 607, Florida Stawles; and that my nama appears in Biock 11 or Block 12 if
other like empowered.

AT 4-ad- 00

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #

— DONOT-WRITE INTHIS SPACE. _ .. ...

CR2E034 (9/99)




