2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000107804

1. Entity Name ¥

ANTONIO PALUMBO MANAGEMENT, INC.

Frincipal Place of Business

3%1 FLORIDA BLVD.
PALM BEACH GARDENS FL 33410

Mailing Address

3361 FLCRIDA BLVD.
PALM BEACH GARDENS Fi 33410

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90036 036 ***150.00

tp LY = =

[EATHMEA AR

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FEI Number 65'0801571 Applied For
Mot Applicabie
Zi Countr Zi Count| i
P 4 P ountry 5. Certificate of Status Dasired 1 $8'75 Addmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALUMBO, ANTONIO

Street Address (P.O. Box Number is Not Acceplable)
158 BAYAN CIRCLE
JUPITER FL 33453-5530
City Zip Coda
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 Fiorida.
SIGNATURE
Signature, typed o printeg namea of eg:stered agen: ard tite if appiicable, {NOTE: Regisiered Agant s:ignature reguired when reinstatng) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 - .

. . 10. Election Campalgn Financin

Tax filing requirerment and elects o do so. After MAY 1, 2001 Fee will be 5550.00 palg = $5.00 may Be

{See criteria on back)

O

o
pegk

Wake Check Payable to Depariment of

HS

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11

TITLE bPs [ Detete TITLE [ Chasge [ Adcition
HAME PALUMBO, ANTONIO NAME

staeeT a0caess | 158 BAYAN CIRCLE STREET ADCRESS

CHrY- 87-21P JUPITER FL 33458-5530 CiTY-ST-21P .

TITLE [ Delete TITLE [l Change [ Acdition
NAME HAME

STREET ADORESS STREET ADDSESS

CiTY-5T- 4P CITY-5T-21F

TITLE 3 Delete TIMLE ] Charge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-7iP

TITLE T Delete TITLE [] Change  [_] Additicn
NAME NEME

STREFT ACDRESS $TREET ABDRESS

CITY-ST-2IP CITY-ST-21P

1LE (7 Delete TILE (Jchange 3 Additio-
NAME AME

SYREET AUDRESS STREET ADDRESS

CITY-5T-21 CITY-57-2IP

TLE ] Detete TITLE [] Change [ Addition
MAKIE NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71F CHTY-5T- 212 [

13. 1 hereby cedtify that the information 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 an thia report or supplermnental report is true and accurate and that my signature shail have the same iegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

AM,FONJO B/ﬂm 60

4/2;3 /o; 56/-625-0 464

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ate Daytime Prone # T

[rRvv

CR2E034 (10/00)



