2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042435

1. Entity Name

PALMS WEST PROPERTIES, INC.

~ <

B

Principal Place of Businass

16244 AINTREE DR.
LOXAHATCHEE FL 33470

Mailing Address

16244 AINTREE OR.
LOXAHATCHEE FL 334204112

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-19-2000 90055 045 ***158.75

2. Principal Place of Business 3. Mailing Address
e _ - I
Suite, Apt, #, elc. Suita, Apl. 4, elc. ) i 00 NOT WRITE IN THIS SPACE
i .
City & State City & State 4._FEI Number Applied For
B -~03190 ¢ 9 Not Applicable
e Country Z Country 5. Centificatd of Status Desirad ﬁ $8.75 Acditonal
! Fe# Required
.6._.Name and Address of.Current Registered Agent -7, Name and Address of New Reglslsred Agent
Name 1
|
MARAJ, GWENDELIN Street Address (P.O. Box Mumber is Not Acceptabie)
- 16244 ANTREEDR. ... _ . _ e ) _
LOXAHATCHEE FL 33470
City F L Zip Code
8. The above named entity submits this statenent for the purpose of changing its registerad office or registered agent, or both, in the State of Florica.
SIGNATUARE ! .
Signature, typad or orintad name of registsred agenl and itle & applicable. (NQOTE: Rog seraa AN Signatui@ requirgd when /sinslating) ; DATE
7
9. This corporation is eligible to safisfy its Inzngible FILE NOW!!! FEE IS $150.00 10, Election G ian Financi
Tax liling requiremeant and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 ' % st Fun :g;:g‘u“:n ing $5-°?DM37 Be
{Sae criteria on back) Make Check Payable to Departmant of Stale
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1inE DPST [ belete TIE i [ Change [ Addition
NAME MARAJ, GWENDELIN NAME |
sTeET aDoRess | 16244 AINTREE DR. STREET ADDRESS i
on-st-ze ) LOXAHATCHEE FIL 33470 oY-SY- 2 |
me 0 etese TILE i Ol change (] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GTY-ST1-2IP CITY-5T-2P !
T e U T Detete me T -DOCnange [ Adgiticn
NAME NAME |
STREET ADDRESS STREET ADDRESS [
CiTY-ST-2P EITY-S§T-2P !
TE ) ] petete TTE ) ' [ Ghangs™ (] Addition
NAME RAME |
STREET ADORESS STREET ADDRESS |
CiTY-ST-2P CiTY-§T-2P !
e O Deleta TIME | [Jchange 3 Addltion
RAME NAKE
STREET ADDRESS STREET ADDRESS |
CIFY-ST-ZP CITY-ST-2P t .
e 1 Delete TIE | [Jcranga [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
cirt-s1- 2 LIS 2p |

13. | hereby cartify
indicated on this report or supplementel report is true an

that the inforration supplied with this ﬂl'mg does not guallfy for the exemption siated in Section 1 19.07%3)(3. Florida Statutes. | further certify that the informaticn
accurale and that my signature shall have the same iegal effect as if made under cath; that | am an officer of diractor

of the corperation or tha recaiver of trustee empowored to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 [1}

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: CAN AL e

1
LK
.

vt b

R

3’/. Jes 7936537

TURE AND TYPED OR m‘

D NAME OF SIGNING OFFICER OR DIRE!

T D

= Deytime Phone #

k

CRPE024 (3/99)



