2001 UNIFORM BUSINESS REPORT (UBR) FILED

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, typad or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. . . Py . . . 'I '

9. Thlsf§grporatfqn is ehgwbl;e 1c|> sallsfyc!ts Intangible Fi;.‘E \IF‘IOV:1 FFEE ISf"Sl‘: 50.505{::) 00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Centrioution. O Added 1o Feas
{See criteria an back) O Make Check Payable to Department of State

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

TITLE PTSD O Detete TITLE [dchange [ Addition
NAME SOLOMON, DAVID NAME

STREET ADDRESS 223 2D TEHRACE STREET ADDRESS

orv-st-2@ | PALM BEACH GARDENS FL 33418 ely-S1-21P

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

e .77 TR T e T * [ Delete mE ‘ - [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S57-2IP

TITLE ' 1 Dekete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; 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 sypplementalfMport 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 rgiogh d powered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if

changed, or on an ati? 49, with all other like empowered.
SIGNATURE:

; /¥ 4/27/01

SIGNATURE AunIrvrlz:Ion PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytims Phore #

I/

DOCUMENT # P98000012758 Msay 11, 2001f g :00 am
1. Enty Moo " ecretary of State
PALM AMERICAN INVESTMENTS, INC. Dot 1 2008 601G 017 =2e1 50 00
Principal Place of Business . Mailing Address
% JAMES E. MURPHY. CPA % JAMES E. MURPHY. CPA
633 NORTHLAKE BLYD. 633 NORTHLAKE BLVD. UUUZRIILUd
NORTH PALM BEACH FL 33405 NORTH PALM BEAGH FL 33405
=P Ve RN MR b
Suite, Apt. #, etc. Suite, Apt. 4, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0433552 Applied Far
Not Applicable
Zip Country Zp Country 8. Certilicate of Status Desired O §8.75 Additional
ae Required
7 - 7T -7 -Name and-Address of Current Registered 'Agent . —— - o). —= - - 7: Name and Address of New Registered Agent . -
Name
ilgh?ﬁsﬁ;.LGT?RTYO%ER - SUITE 700 . Street Address (P.O. Box Number is Not Accepiable)
4400 PGA BOULEVARD
PALM BEACH GARDENS FL 33410 : :
City FL Zip Code

CR2E034 (10/00}



