FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P99000017019 ecretary of State

1. Entity Name 04-16-2003 90201 046 ***158.75
PALMER AND PALMER REAL ESTATE CORPORATION

Principal Place of Business Mailing Address

6299 W SUNRISE BLVD STE 206 6299 W SUNRISE BLVD STE 206

SUNRISE Fl. 33 3 P53 suwmise FL 3 337 3

S v o Wy

AT SR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650924237 Applied For
4 Not Applicable
Zi ‘ Count iti
P Country Zp ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

—= T Emai TS ’M‘*”‘% —
ieetlAddress Cox inAlzi;liNot jcepta MA LP ‘ﬂ

. —— A

L “LAUNELGHLL ,  FLIZ3IB/G

PALMER, EMANUEL S
3330 SPANISH MOSS TERR APT 401
LAUDERHILL FL 33319

B

8. The above named entity submits this staternent for the purpose of changing its registered office or reglster:ﬂ'ﬁgent oFT)(Sth in the Sta( of Florida. | am familiar with, anc{acc:epl
tht ob! |gat\ons of registered agent. Yy

SIGHATURE :
(s . Signature, typed or printed nama Mismnj‘ e if applicable. (NOTE: Registered Agent signature requirad when renstaning) ATE
FILE NOW!!! FEE IS $150:00 ) - )
) . ; 9. Election Campaign Financin, .
After May 1, 2003 Fee will be $5§°'00 Trust Fund Coﬁxtr?but‘won. 0 ] ?dsdgt(?ohgiiss °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e PD F O celete TmE . Ol change (] Addtion
NAME PALMER, EMANUEL §- = NAME
sTReeT apoRess | 3330 SPANISH MOSS TERR APT 401 STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 GITY-ST-2IP
TILE VP : [ Delete TITLE [J Change [ Addition
NAME PALMER, JACQUELYN NAME
STREET ADORESS | 3330 SPANISH MOSS TERR STREET ADDRESS
GITY-ST-2IP LAUDERHILL FL 33319 : CITY-ST-21P
TITLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS R - - - - ~ .- STREET ADDRESS EEERE T S - - - . - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S$T-2IP
TME [ celete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify thal.lhe information suppfied with this filing does not qualify for the exernption stated 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 director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address. with all gt like empowered.

SIGNATURE: STln iV AE REQUIRED ~[=20038  Quf3z/-0047

SIGNATURE ANDT\‘PE OH PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Cate Eﬂw:ma Pnona #

[AY VT JPVy

W

’

v
'

CR2E034 {10/02)



