2000-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000062305

1. Entity Name

PALM ISLAND DESIGNS, INC.

Principal Place of Business

40 EAST OSCEOLA STREET
STUART FL 34994-2115

WMailing Address

40 EAST OSCEOQLA STREET
STUART FL 34994

946836

2. Principal Place of Business

3.

Mailing Address

D

L]

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90149 035 ***150.00

JIHIER

T s

FLOWERS, ROBERT J -

City & State City & State 4. FE| gber Apglied For
- ﬁi 6/1/4 g Not Applicable
Zi Count Zi Countr iti
P ounry P uniry 5. Cerlificate of Status Desired d gg'ggq lﬁgﬂ;tm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name

Street Address (P.Q, Box Number is Not Acceptable)

40 EAST OSCEOLA STREET
STUART FL 34994-2115
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ;
- o . o e T = MU . 3 paign Financin X
Tax fiing réquirement and elects to do so. After MAY 1, 2000 Feerwiil'bie $550.00 < ™| 5 oae TS HANENT iggﬂohgii:e :
{See criteria on back) 17, Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONSICHAMGES TO OFFICERS ANG DIRECTORS IM 11
TTE FD [J Deleie ME ot REAS O] Change (= Addition
e PESTRAK, WALTER e o FLowreS
street anoeess | 40 EAST OSCEOLA STREET smeetaooness | 40 EAGT OGCEOLA STREeT
or-s-2¢ | STUART FL 34994-2115 ov-s2e |SToaY FL %4994 - 209
e O petete THLE [ change [ Addition
NAME . NAME
' STREET ADDRESS { STREET ADDAESS
" cimy-st-2 . CiTY-§T-21P
TITLE {7 pelete TILE [ change (] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITy-ST-7p CITY-ST-ZIP
TITLE [ pefete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-51-2P
TILE i [ Deiete TITLE [7] change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-ST-2P CITY-S7-2IP
TmE . il . o Ooete E O crangs T Adalion
NAME e ToenEed ton NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P

13, 1 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
indicated on this report or suppiemental reporf is trus and geoyprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporalion of the receiver
changed, or on an attachment wj

SIGNATURE: /

: 5’,}#

gl:ute this repor! as required by Chapier 607, Florida Statuies; and that my name appears in Biock 11 or Biock 12 if

o5 Arre Vs 7241

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR BIRECTOR

Daytims Phana #

CR2ENR4 10/99Y



