FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A gcgzt’azrg,ogfss‘gﬂgm

Pgt(:NUMENT # P99000089248 : 04-07-2003 90183 012 ***150.00
. Entity Name .
JOHN PALSGROVE, INC.
Principal Place of Businass Mailing Address
357 NW 94TH TERRACE 357 NW 94TH TERRACE
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address “"""”‘I lml 'lm"“l Il“’lll” ||]|| |I"I|||||”|"|l||| Il" ,“‘
Site, Apt. #, efc. Sulte. Apt. # etc. (1 CHECK HERE IF MAKING CHANGES
| City & State City & State 4. FEI Number Applled For
65-0952866 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Adgitional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S e - .| Neme . . .
PALSGROVE’ JCHN Street Address (P.C. Box Number is Not Acceptable)
357 NW 94TH TERRACE
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LR
Signature, typad or printad name f registared agent and tile it applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
F‘}'E NOwIl FEE IS §150.00 9. Election Campaign Financing $5.00 wvay Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0  Addedto Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TME O Change [ Addition
L PALSGROVE, JOHN NAME ‘
staeer a0oRess | 357 NW 94TH TERRACE STREET ADDRESS
cav-si-2p | PLANTATION FL 33324 oITY-§T-7P
™ oo - [ Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
OITY-§7-2p s CITY-ST-2P
TMLE O Detete TITLE O change [ Addition
NAME — [ e e JUNRME e e . — .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe 1 Dalete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cartify that the information
indicated on this repor or supplemental reportis true and accuraté and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or lrustee gfnpdyered 16 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biogk 11 it
changed, or on an attachment with an addrg h all other like empowered.

o S g i
SIGNATURE: ___PlEADVRUNY: Padd]aXs ) AT
SIGRATURE AT TYPPEOR PRIN = NING OFFICER OR DIRECTOR Date |} == Daylime Phene #

AV SBE/CED

CR2E034 (10/02)



