2002 UNIFORM BUSINESS REPORT (UBR})

FILED
May 28, 2002 8:00 am

LD LD

et Secretary of State .
PALMETTO POINT REALTY INC 05-28-2002 91664 001 ***450.00
Principal Place of Business Mailing Address
2014 NW. 38TH TERR, - B
LAUDERDALE FL 33311 LAHBDERDALE TAKESEL 33313 ‘
2, Principal Place of Business 3. Mailin Zd’ress (/ I ’"”"l III ‘IMI "”I II"I III” ||'|' II||| |“” ‘IHI I“Il Iml ||I( IIII
20] L VL1 38550
- Voo ! L
Suite, Apt. #, etc. $uwle,‘Apt.‘¥’, ete. DC NOT WRITE IN THIS SPACE
City & State o L 4. FEI Numper 65-0918037 Applied For
/ dirdesAn (< A < Not Applicable
Zi 1 Zip T t < i
P Gountry K P, untry 5. Certificate of Status Desired O 38'75 Addlt:onal
) 3,? } - /JM 7 Fee Required
6. Name and Address of Current Regdistered Agent ' T 7. Name and Address of New Registered Agent
- - - .- = - bl ¥ T = e ‘Name-b-’ e R P - - o N —— ~ b [ -
JOHNSON, LARRY Street Address (P.0O. Box Number is Not Acceptacle)
331 N.E. 48TH ST, #230
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
- . N 1t . . - "
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IE.': $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed o Feos
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE I Change [ Addition §
NAME JOHNSON, LARRY NAME 3
staeet aooress | 331 NLE. 48TH ST., #230 STREET ADDRESS §
crv-st-2¢ | POMPANO BEACH FL 33064 CITY-ST-21P o
18
TITLE ] Delete TITLE [ Change {7 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP
- TITLE~ - sE e e e e e e it s ST ] e o m_,_;::__i__lj_c_r@ge . [0 Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-8T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
THLE O pelets TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIY-57-2iP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(7), Fiorida 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 etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad tg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgck 12 if
changed, or on an attachmgnt with an address, with all.atfer like’ empowered. ‘ a 5 7{5} -77
SIGNATURE: 7 L
" Daylime Phone # '




