2000 UNIFORM BUSINESS REPORT (JBR) 1 ~ =~

DOCUMENT # P99000021260 FILED
SAW PALMETTO PRODUCTS, INC. I\/ISi{rze%EuZ*)?(())(t)‘ g ig?eam

04-22-2000 90106 033 ***150.00

Principal Place of Business Mailing Address
2 1.8, HIGHWAY ONE 712 U8, HIGHWAY ONE
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408-4509

S LR
P.0 Boy 616 0. Box &6
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Gty & State ity 8, State 4. FE| Number Applied For
L \qn‘k'bu.'lf\ . F" | Lﬂék&.ﬂ*‘aujt\, r: L 5 - 08?7 163 Nat Apglicabla
_Zin . Cotntry Zig ountry . ‘ 8.75 Additional
34‘51_ s—‘:_ - ‘N\’Ei;{‘\"\ 34q S-é — ﬁ\&r ' '\-——- 5. .Certificate of Status Dasired _. [].. gee Requl:je%l'.’gnf
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Na .
hamas D Daiello
COHEN, FRED C El‘re 1 Address (PO, Box Numbais Not Acceptatle}
712 US. HIGHWAY ONE Jm_&aﬂﬂhﬂk_ﬂw%_s
NORTH PALM BEACH FL 33408 | Sdlﬁ 267 &

“Beca Rarom, T FL |350%)

B. The above named entity submits this stateme: tha purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
-
SIGNATURE | E— ﬁ mcna.s h’b&( CUO 401 7 !60
E

Sgnature, typed of prinied name of registersd 2gent anc uiia if applicable {NOTE: Ragistered Agent sigrature required when reinstating)
9, This corporation is eligible to satisfy its Intangible . FILE NOWN! FEE 15 $150.00 ’ S .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Einamrng O $5.00 may Be
g e Trust Fund Contribution, Added to Fees
{See Critesia on back) O Malte Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
e M. PresiDENT JCEO O Delee THE Dlcrange 01 Addtion | @
Nave bean PILLING RANE e
STAEETADDRESS | 1126, S0 Al ST STREET ADDRESS 2
ar-SP iQcen EAron FL R3INYE brry-s1-2P _ ﬁ
I Vice Ptesipe uT/BesAcoeEl. [ peee MTLE D Ghange [ Addition | &
NAmE CYNTHIR Preinlé HAME
STREET ADORESS | 12 & S Dt ST STREET ADDRESS
CITY-57-2IP Boca Qacfo‘\/\ 7L 3’3-1% CITY-ST-2F ] i}
e v.P. o O peiete ML O crange [ Addition
NAME atany BIGEISEn NAME
seet aonfess | 2335 N Countay Club Or., #1104 $TREET ADDRESS
orv-st2p | v entuce . FL 23150 oITY-31-2IP B
e Searetoryy : [ pelas e Dl Ghange L] Addition
NAME Tromes 'O Daeids HAME
SwEa s00AESS | Y oo WO RTH FeoeAal Hi c_,\/wo-] STREET ANORESS
Bag
CITY-ST-2IP Beca Patown  FC 293§ BIFY-ST-ZIP
TTE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P TITY-87-2p
TIEE O pelele TIRLE O Change [T Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-57- 7P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the inlormation
indicated on this repan of supplemental report is true and accurate and that my signature shall have the same legal effect a3 i made undar oath: thet | am an officer or director
of the corporation or the receiver o trustee epfiywered to execile this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an addrgfss, Mth all other fike smpowered.
SIGNATURE: '.ﬁ; S e Daw Pllins 4lesfes  sw ,533«‘3’00&9
J Tou

SIGNATURE ANDTYPED CR PRINTED NAMIOF SIGNING OFFICER OR DIRECTCR Daytms Phooe B




