2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000006647

1. Entity Name

PALLAS, INC. )

Principal Place of Business

21030 U.S. HIGHWAY NORTH
CLEARWATER FL 33765

Mailing Address

21030 U.S. HIGHWAY NORTH
CLEARWATER FL 33765

IR

}

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90019 023 ***150.00

Jol12y

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3559 179 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Addilional
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent .
Narme
MENNA, ANTHONY
Street Address (P.C. Box Number is Not Acceptable)
21030 US 19 N. P
CLEARWATER FL 33765 _ .
City . FL -| Zip Cede
8. The above named eﬁmy 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 o registerad agent and tite if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Staie

Tax filing reguirement and elects to do so.

o Trust Fund Contribution.
(See criteria on back)

O

Added to Fees

11. OFFICERS AND DIRECTORS * 12 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE P 7 Delete TIRE [CJchange  [T] Addition
NAME MENNA, ANTHONY NAME
STREET ADDRESS | 21030 US 19 N. STREET ADDRESS
orv-s1-2» | CLEARWATER FL 33765 Gv-s1-2p
TiITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e T T i T - ‘Ooelste”” e~ 7 AT T s eerwE ) Chanige™ ™ [E1 Additlon
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment

SIGNATURE: :

‘f/w/:/

Cate [ 7

stmrrunsﬁwn PED OR PRINI#D NAIEF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

.~

P—.

CR2E034 (10/00)



