2603 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040642

1. Entity Name

PALMBROOK INC.

G30CT 21

Principal Piace of Business
16602 SADDLE CLUB RD
WESTON FL 33326

|

4
.

Mailing Address
19017 SW 7TH §T

PEMBROKE PINES FL 33029

TALLAMA

2. Principal Place of Business 3. Mailing Address

[l

(

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETAAY

Lﬂt{‘ jtj .?:9'3 ”"S* ' ’U LAY

FILED

PH 12: 28
O STATE

ASSEE. FLORIDA

WMWWMWWWMWW

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58 2404%5 Not Applicable
Zi Count Zi Countr iti
e ouniry P ¥ 5. Certificate of Status Desired O 58'75 Addjtlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AY  S18E/10

| DEGREEFF, JULIE A
OOt W T ST =

= Sireot-Address{ POTBoR NUMBERE-NOTACCeptatie)

PEMBROKE PINES FL 33029

City Zip Code

FL

8. The above named entity submits this statement far thgfpurpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligati%red agenlO M S LTI esdon B S e B
ﬁﬂ

0990/ 05--51014-~0{0 " #5508, 00
?ﬁ(atum. typad or printed name of regisiered agentind title # applicable. {NOTE: Ragistared Agent signature requirect when rainstating)

SIGNATURE

OATE
FILE NOW!! FEE IS $150.00 JI
" After May 1, 2003 Fee will be $550.
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D O petete TITLE p Change [ Addition
NAME DEGREEFF, JULIE A NAvE De 6r cefl 3ole #
streer Aooness | 14701 SOUTHWEST 20TH STREET STREET AUDRESS / S tu 7_5 I3
orv-s1-2¢ | DAVIE FL 33325 CInY-T-2IP C’/Y\ ke Piaes F[ Z35p2
TIILE D [ pelete TILE [ change [ Addition
HAME SANTARCANGELQ, PATRICIA NAME e e
; g ImImIN] o E
streer apoaess | 12133 NORTHWEST 27TH DRIVE STREET ADDRESS ir _;’13 1{*[]’2}-—-—[}1 141 1--—f.ﬂ e L M -:i!:ﬁ oo
crv-st:ze | CORAL SPRINGS FL 33065 GITY-ST-2IP i
TITLE O petete TITLE [ Change ] Aodition
NAME B NAME _
STREET ADDRESS STREET ADDRESS
_CITY-8T-2P___ OTY-820 ) .
TILE [ pelete TIILE [ Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida 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 or directer
of the corporation or the recei lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep with 3n addrghs, with all other lke empowgred.

SIGNATURE: soiBED L [ [e Grec £F

Date

Paytime Phana #

CR2E034 (10/02)



