2001 UNIFORM BUSINESS REPORT (UBR) FILED

T } Apr 02, 2001 8:00 am
DDCUMENT # P98000036323 ? :
1. Enty Name ecretary of State
PALMIERI CUSTOM BUILDERS & CONSULTANTS, INC. 04-02-2001 90093 003 ***150.00
Principal Place of Business Mailing Address
275 EAST OAKLAND PARK BOULEVARD POST OFFICE BOX 31358 .
FT LAUDERDALE FL 33334 PALM BEACH GARDENS FL 33420 U 0 0 3 0 2 4 9
R s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE! Number Applied For
65%33399 Naot Applicable
Zip Counlry Zip Country 5. Ceriificate of Status Desired (] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUCE’ LINDA Street Address (P.C. Box Number is Not Acceptable)

275 E. OAKLAND PARK BOULEVARD

FT LAUDERDALE FL 33334 3652 N Andrews Avenue

Citf‘t Lauderdale FL | 33309

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 registerad agent and fitle if applicable. (NOTE: Registered Agent signatura reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
C : i . paign Financing . B
Tax f”'”Q requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] fcgg?ohlg?és °
(See criteria on back) O Make Check Payable to Department of State

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 7 Detete mLE [XChange [ Addition

NAME PALMIERI, LISA NAME

STREET ADDRESS | 276 EAST OAKLAND PARK BOULEVARD sreeraooess | 3652 N Andrews Avenue

CTrsT2 | FT LAUDERDALE FL 33334 | -5tz Ft_Lauderdale, FL 33309

TITLE Vv [ pejete TIME Gt Change [ Addition

NAME BLOCK, MICHAEL NAME

stheeT s00Ress | 975 EAST OAKLAND PARK BOULEVARD SREETAORESS | 3652 N Andrews Avenue

orv-ST-2¢ | FT LAUDERDALE FL 33334 gy ST 2% Ft_lauderdale, FL_ 33309

e D D_DEIBIE | 3 [X Change ) [C] Addition
" NAME CRUCE, LINDA ) NAME

STREFT ADDRESS | 275 EAST OAKLAND PARK BOULEVARD smeeraooress | 3652 N Andrews Avenue

om-st-zp | FT LAUDERDALE FL 33334 CITY -ST-7P Ft Lauderdale, FL 33309

TITLE J Delete TITLE [] Change [ Aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-721P

TITLE 7 pelete TTLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CITY-ST-2IP

TITLE [ Derete TI7LE O change O Aadition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated In Section 119.07(3)(i}, Fiorida 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ardddress, with all other like empowered.

SIGNATURE:

Linda Cruce 3/27/01 561-743-3227

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)



