2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P4%oosto6sal | -
PALM:E?MCHES, (pe.

1. Entity Name

(o + D OF THE

Principal Place of Business

Po\\Eb PLAM\ + fFeowsee SHoP (bﬁpb
gb-,\Su\nE | 7

Far Pesacn L 33480

235 S Coomty

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

z//

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90987 023 ***150.00

C0058743

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i CS-ORE 3\ | Nt Applicable
=i " ™
s Cauntry Zip Country 5. Certificate of Status Desired O $8 75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T 5oPDEd b BRESHRN T PresT : -

res Prast e
L35 S .Conosty RA

ﬁluﬁeﬁ_g Hob

SO{T'.E * ‘
Pacm oraan o 33480

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entify submits this st

SIGNATURE

60%010 P, 6356@&9

ament for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

"71/-23/01

S\gﬁaumwea’ or printed name of regisleﬂ(} age\arﬂ'

ie if epplicable

{NOTE: Registerad Agent signature required when reinstating)

4 rlATE

9. This corporation is eligible to satisfy its !ntw(_
Tax filing requirement and elects to do so.

FILE NOWI! FEE 1§ $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing

$5 00 May Be

Trust Fund Contribution. Added to Fees

{(Seecriteriaonback) . _ ... — . [0 —_|.~Make Check Payable to Department.of State-- {— . —. — - - - - - B -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TTLE Poes pemc O Delete TiTLE Dl crange [ Addiion | S
NAvE Gopness P (GRESoRY NAME c
STREET ADDRESS ‘353- { S e ST STREET ADDRESS 3
CITY-ST-2IP 2 CITY-ST-2P o

Bo«aucwém FL 33426 g
TITLE U(cf_ ﬂEsu:se..o-r [ pelete TILE [ Change  [] Acdition &
NAME NAME
STREET ADDRESS -74 UOCA n O {’_) Lvh, STREET ADRESS
CITY-§T-2IP .AL A M - 441 CIFY-ST-2P
TILE ] Delete TITLE [J Change [ Addition
NAME . - . . Y T . |
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-21P

13. | hereby certify that the informaticn supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lega! effect as if made under oath; that | am an officer or 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 if

changed, or on an attachmen; with an address, with

SIGNATURE:

SIGNATURE AND TYPED OR PRI

all other ke empowerad.

. Gregory

4/23/01 Cfet)@s‘r-"m ol

ONSIGNING OFFICER OR DIRECTOR

DCate Daytima Phone #

T



