2002 UNIFORM BUSINESS REPORT {(UBR) FILED

A PRLZERD

DOCUMENT # Apr 08,2002 8:00 am
i ety e P99000089248 ecretary of State
JOHN PALSGROVE, INC. 04-08-2002 90076 046 ***150.00
Principal Place of Busingss Malling Address
357 NW S4TH TERRACE 357 NW 94TH TERRACE
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Buginess 3. Mailing Address “II”IH ””ml |||" II“’ IIm Ilw Inll m.l "”I ”ml’m m' J"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0952866 Not Applicable
Zip Couniry 7 Couniry 5. Cerficate of Status Desied [ $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e — a7 - - e et —_. J\ia—m? - LR EDe -t - - - - - < -
PALSGROVE' JOHN Street Address (P.O. Box Number is Not Acceptable)
357 NW 94TH TERRACE
PLANTATION FL 33324
) L City F | ZpCode

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.

#

CR2E034 (9/01)

SIGNATURE
,- Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erigl22%825;?;%::”‘:'“9 O fdségjqohgzﬁfe
(See eriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. 7 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets THLE [ change [ Addition
e PALSGROVE, JOHN HAvE
STREET ADDRESS 357 Nw 94TH ]'ERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-21F
TLE (71 Delete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S7-2IP
CTME | O Delete_ TILE [0 Change [ Addition
NAME - - - - R - -NAME - = ° = = - — - T M aa e e - L —— -
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelgte TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST-2IP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-2IP
g 7 belete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. { hereby centify that the information suppiied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustfyempowered 10 execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacWan ass, with all other like empowerad. Q\}
\A’ qcb
SIGNATURE: — ud

(11

)
Davytime Prone #




