2000 UNIFORM BUSINESS REPORT {UBR)

21

FILED

DOGUMENT # P99000006647

1. Entity Name

PALLAS, INC.

May 01, 2000 8:00 am
Secretary of State

02-19-2000 90007 049 ***150.00

Principal Place of Business

as US, HIGHWAY NORTH
Cx Sminua iT5 FL 33765

Mai]zng Address

21030 U.S. HIGHWAY NORTH
CLEARWATER FL 33765

. Principal Place of Business 3. Mailing Address

TN RLAE OIS

Suite, Apt. #, elc. ’Suire, Apt. &, etc.

DO NOT WRITE IN THIS SPACE

" City& State T City & State 4 y ,,? Applied For
#ﬂ / 7 f ! Nat Applicable |
i 1 2i I T ¥
e Country i Couniry 5. Certificate of Status Desired [] $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g,
- - - [/ Mq_ il B}
PHATES‘ EM“. G E - eq%gdregs [P/W r is Not %
1253 PARK STREET, o 2wt M ,wc
CLEARWATER/FL Y . /
Ci{ 7 4 FL ‘ Zi%?eér_—
B. The above named Jnt this statement for the purpose of changing i istered 0H% registerec agenl, or both, in the State of Florida.
VETL
SIGNATURE Ph i ,
Signature, i ofraglslams agangand lide appﬂcabla {NOTE: required when reinsigting) DATE
) LN . T
9. This corporslion is eligiole to salisfy its Intangitie FILE NOWIst FEE !S $150.00 10._ Elgction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do SO. After MAY 1, 2000 Fee will be $550.00 " “frust Fund Contribytion Adted to Fees
(See criteria on back} 0 Make Check Payable to Department of State
1" T ThericERg AND DIRECTORS® Tz —_— . ADPITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 11, .
me ) i O Deiete - e M icvan O Change ditior. | &
NAME RAME H p”mg..d. : o
STREET ADDRESS { , STREET ADDRESS (L ;7 él/ §
aIry-st-op CITY-5T-2F u
S R Clrvwispter, FL_337b” |8
e 3 pelete TILE [Jchenge ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
E T O Delete m (I Change  [[] Addition
NAME NAME *
STREET ADDRESS ™ STREET ADDRESS
GiTY-ST-2IP CAFY-SY-2P
TTLE M petete TTE [0 Change [} Addition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CiTy-5i-2IF Cry.g3-2Ip
TITLE . [ Delete THLE O change [ Acdition
NAME L NAME
STREET KODRESS R T i STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
T 3 telewe e Cichange (0 Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
13. i hereby certif that t lieg wﬂh this filing does not quality for the exernplion stated in Saction 119.07(3)(1), Florida Statutes. | further cedtify that the information
indicated on this re | sepoit is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation HibcEfer apfrustee empowered to execute this report 45 Tequired by Chapter 607, Fiorida Statuies: and that fiy name appears ing8iock 11 of Block 12 i
changad, or on an fit3 D address, with all olher like émpoware
oy Abs_{707) oo
SIGNATUR S TR SUM R Wopne / e {197
P "Emf"' ann mso on PRINTED NAME OF SKINING OFFICER OR vmzcmd Hayuma Phorie #




