FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
" o

1. Entity Nare
PALM FOOD BROKERS, INC 02-13-2002 90016 010 ***150.00
Principal Place of Business Mailing Address

9644 SOUTHERN PINES COURT 9644 SOUTHERN PINES COURT ) e

DAVIE FL 33328 DAVIE FL 33328

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—09636 18 Not Applicable
Zi Count Zi Counts ’ it
P ouniry P ountty 5. Certificale of Stalus Desired [ ?i-g?qg:’;j"“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ..Na% I T v
- s

SCHANDLER, BERNARD ORUS _SCHARDLER

9644 SOUTHERN PINES COURT SR RN BT e (ot
DAVIE FL 33328
City &)PN \C. FL Zipégdg)g

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g~ \)M-LSM*H/

B. The above named entity submits this stat

SIGNATURE
génfand title i fafpﬁcabls. {NOTE: Registered Agen! signalure required when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax fling reguirement and elcts to do so. Atter May 1, 2002 Fee will be $550.00 - Trust Fund Contribution. [ Add-ed tohganSBe
(See criteria on back) O Make Check Payable to Department of State

L .
11; COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P XDE'E‘E e [ Change [ Addition
HAE SCHANDLER, BERNARD HAME
streeT aoress | 9644 SOUTHERN PINES COURT STREET ADDRESS
arv-si-ze | DAVIE FL 33328 CiTY-ST-2P
e D O Delets TILE %S ﬂ; e lT [] Change mdmnnn
HAME SCHANDLER, DORIS HAME
streer aooress | 9644 SOUTHERN PINES COURT STREET ADDRESS
CITY-$T-71P DAVIE FL 33328 ‘ CITY-5T-2Ip

TILE . ) O Delete TILE, tﬁ'——?ﬁ&l bw—-\— R [ Change mAddilfon
NAME NAME B
STREET ADDRESS STREET ADDRESS &‘Bll ;EE G\( SURT
Ciry-§7-21P CITY-ST-2P : : EEJ &_ Tl 3330!
TILE 7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Detete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 empowerad 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 attachment with an address, with ’ other like empowered.
G \XQ-./\?‘; 20800~ GLS‘-Q f‘['ls-GSB

v

SIGNATURE:
Date Daytime Fhone #

>
<

CR2E034 (8/01}




