2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P99000036372 Apr 30, 2001 8:00 am
1. Entity Name ecretary Of State

THE PALMS RESIDENCE, INC. W 04-30-2001 90435 014 ***150.00
Principal Place of Business Mailing Address '
104 E PALM DR. 104 E PALM DR,

MARGATE FL 33063 | " MARGATE FL 33063 C005B 053

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0126520

City & State City & State 4, FEI Number 65"0915258 Applied For
Nat Applicable

CR2EQ34 (10/00)

Zp Country Zp Country 5. Cerliicate of Status Desies.~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- - = S - P . Name e - - e r—— o o -2
- PRI L -l L R S S e e, MAceres o - -, i - i - ; =
DO‘ DEVO Street Address {P.O. Box Number is Not Acceptable)
104 E PALM DR.
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
rl
SIGNATURE :
Signature, typed or printed namé of registered agent and title if applicabla. {NOTE. Registared Agent signature required when reinstating) DATE
) . e ) n
9. Ih\stg.c)rporathn is e“tglblj t? sa:tnsiy:s Intangib! A FI;E YN::)W![:‘1 FI':EE ISI"$15D.:0 o ' 10. Elestion Campaign Financing $5.00 May Bo
ax \Iln.g rgquuemen and elects 10 o s0. » fler MAY 1, 20 ee will be $550.0 Trust Fund Contribution, O Added to Fees
{Ses criteria on back) ! Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE D : 1 Dslete TIMLE [ change [ Acdition
NAME KALEDQ, DEVORAH NAME
streer ADDRESS | 104 E PALM DR. STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-§7-2IP
TiTLE J Dejeta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE : O Delete TITE [ Change [ Addilion
2 { = NAME e e— Seim me el mime e e [ NAME e e e N U |
STREET ADDRESS . STREET ADDRESS
CIry-sT-2IP o CITY-ST-ZIP
TMLE O Delete TITLE ! [ Change (1 Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O Delete 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 certify that the information
ingicated on this repert of supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
4/3%2;100! q5y-119-/857
l' ae

SIGNATURE: " Daytima Phoria #

AME OF SIGNING OFFICER OR DIRECTOR




