FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P F9pooo o CHY7 \/ 05-27-2002 90445 005 ***150.00
1. Entity Name
Pallas, Tne,

noeasan . - .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ’ 3. Mailing Address
V200 L eogevelt Blud, 12400 Rovcevelt 7/vd . ,
Suita, Apl. #, etc. T ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~
City 8 State City & State 4. FEl Number Applied For
i et ’
St. fetereburs , FL | S+. Cetevsbuvs FL §G 25855/ 79 TRorrepicane
—~Zip- - - Country Zip Cournitry= - - —- " T - $8.75 Adai
5. Ceriificate of Status Desirad a - I3 Additional
33?// A P?s«\-cl-lg[ 132/£ ﬁ:n‘\'”&! - Fee Required
try 7. Name and Address of Gurrent Registerad Agent
. . Nama A s
DO NOT WRITE ey _Henna
B4 F =l Streel Address (P.O. Box fumber is Not Acceptable)
IN THIS SPACE T
City Zip Code
Clraviwat e FL | 57 s
8. The above named entity submits this statement for the purpose of changing its registered office ar regislered agent, ar both, in the State of Flarida. .
SIGNATURE
Swgnature. lyped os printea name ol fegistered agen and iila it apphcanie {NOTE Regislerad Agent ugnatyre requied whan renstating) DATE
; on i alii . ; January 1 - May 1 Fee is $150.00 :

9. This pprporaugn is eligible ta satisfy its Intangible After May 1, Fao |5 $550.00 | 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects o do so. . R ire i M ay
{See criteria on back) 0 ] Amended UBR is §61.25 ‘ Trus! Fund Contribution. Added Io Fees

a Make Check Payable to Departmant of State _

11, OFFICERS AND DIRECTORS

e Preside w1 THLE

NAME Ah-l\‘w'ﬂy Menvax NAME

SREETAOORESS | 7 ) s M E 18 p rT U STREET ADDRESS

WS e me i ter , FL P2 S G- Sv-2i

TiTLE / _ e

NAME . NAME

STREET ADDRESS SFREET ADDAESS

Cily-57-2P CiTY-ST-21P

TITLE ) TTLE

HAME NAME

STREET ADDRESS STREET ADDALSS

ar-st-2e o 5120 DO NOT WRITE

HILE TILE

e e iN THIS SPACE

STHEET AODRESS STAEET ADDRESS

ory-st-21p CITY-ST-21P

({113 TITLE

NAME NAME

STAEET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY- §1-P

TITLE TITLE

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-Si-Zip

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Secrion 1 19.07(3)(i}. Florida Statutes. I further cartify thai the information

indicated on this reper! or supplementat report is lrue_anc? accurale and that my signature shall have the same le_gar eltect as it made under oath; that | am an officer or direcior
of the corparation or the'receiver or truslee empowered 1o execute IS report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 1t or on an
attachment with an address, with all olher like empowered.

SIGNATURE: David ¥ Bfvpu s Vo e g  227.532 250

NATURE ANU TYPED OR PRIN -

B btk OF SIGNING OFFICER OR DiR Ré‘ﬁm“‘ht f/..({..- Date Daytima Phona & K JK{

CR2E034B (12/01)




