2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ DOCUMENT # P97000078085 Apr 03, 2001 8:00 am
1 Sy Narne ecretary of State

PARKLAND GENERAL CORP. 04-03-2001 90040 037 ***150.00
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
SUITE 3C SUITE 3C )
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  AR-0788882 Applied For
Not Applicable
Zip Country Zip Country i - $8.75 Additional
§. Certificate of Status Desired [} Foe Required
- e 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
KOZOKOFF, NEIL
Street Address {P.O. Box Number is Not Acceptabile)
340 ROYAL POINCIANA WAY ¢ P
SUITE 3C
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NQTE: Registersed Agent signature requirad whan reinstating) DATE
i ion is eligi isfy i i 1! FE 150. . N )
9. Pus corporation is B"g’blg ttl’ satls;fy(;ts Intangible A FI'IGEA?O‘;VOM FF E 1S'1|$b 55?500 00 10. Election Campaign Financing $5.00 May Be
ax hlmlg requirement and elects to do so. fter 1, ea will be K Trust Furd Contribution. 0O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TILE [Jchange  [] Additicn
NAME KOZOKOFF, NEIL NAME
street anoress | 350 ROYAL POINCIANA WAY, STE 3C STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 Cliy-g7-2IP
TITLE [ Delete e [0 Chenge 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
S TME : - - O oglete -~ TME - T C * [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TIILE M) change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP CITY-S§T-2IP
e 1 Dalete e Ochnge 3 Addninn—‘
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl 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 receiyer or trustee emppwered to execyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenhyi rss, ki red. ij
3
0r So(-K0D-3323

SIGNATURE: @L

‘SIGNAW@EKW%WQEE“WHPW Date Daytima Fhone #

%

CR2E034 (10/00)



