o

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P97000103438 (TR ecretary of State
1. Entity Name : o
PALMASOFT, INC. 04-24-2003 90274 018 150.00
Principal Place of Busingss Mailing Address
350-E OGEAN AVE 350 E OCEAN AVE
STE 100 STE 100
i i AR AR REEC A Eh
2. Principal Place of-Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK MERE IF MAKING CHANGES

City & State City & State 4, FElI Number Applied For

65-0800018 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired 0 ?g.;fgq lﬁf:‘;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- CIT s e m e meemiaen e smeee mer - [SNAME ek e e

MIRCHANDANI’ R. MITCH Street Address (P.O, Box Number is Not Acceptable)

350 E OCEAN AVE

LANTANA FL 33462

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

SIGNATURE
Signature, typad or printac name of registarsd agent and title if applicatila. (NOTE: Registared Agent signature required whan reinstating) DATE
A
FILE NOW!I! FEE IS $150.00 . N .
- 9. Election Campaign Financing $5.00 May Be
Afteg May 1, 2003 Fee.will be $550.00 Trust Fund Contribution. O Added ic Feas
Make Chechc- Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P T O Delste TITLE CJChange  [J Addition
NAME MIRCHANDANI, MITCHR NAME
street ApoRess | 350 E OCEAN AVE STREET ADDRESS
civ-st-zf | LANTANA FL 33462 CIRY-ST-2iP
TTLE S [ Delete TITLE (] Change [ Addition
NAVE MIRCHANDANI, MAYA NAME
sTReeT a0oAEsS | 350 E QCEAN AVE STREET ADDRESS
om-st-z@ | LANTANA FL 33462 CITY-§T-2P
TITLE e e .Dlpolete, .. . frme. | . ' w-  [OdChange  [DAddition |
NAME "X name - - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE O Delete TITLE ’ [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE I Deete TITLE [ Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejate TITLE [ Change ) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this ﬂliné; does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIE7 W ARE rlod s61-S8SA%6S

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

vivEevo

A\

CR2E034 (10/02)



