2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PALMNET INC.

DOCUMENT # P99000093628

Principal Place of Business

2800 E. COMMERCIAL BLVD.. STE. 208
FT. LAUDERDALE Fi. 33308

Mailing Address

2800 E. COMMERCIAL BLVD.. STE. 208
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90057 036 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-0984923 Applied For
.o Not Applicable
Zi Count Zi Count - . iti
o untry ® v 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
= [F=—————@-Name and-Address of Current Reglstered Agent = 7. Name and Address of New Reglsterad Agent
Name
KATZ, NHPA A Siroe: Address (P.O. Box Number s Not Acceptania)
o Btree ress (P.O. Box Number is Not Acceptable
2800 E. COMMERCIAL BLVD., STE. 208 . ( P
FT. LAUDERDALE FL 33308
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 Florica.
SIGNATURE
Signatwre, typed or printed name of registared agent and title if appiicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
% 9. Thi ion is eligi isfy it5 i -- ~~— FILE NOW!I! FEE.IS $150.0 - . . ) )
: ? Ih'lsfﬁ.orporau?rys ﬂ;gg:lg t?i?trstfyci'ls Irl!ang\b - e MA‘?? 2001 Fef iE[$gé $5:0---00;__ -1 10._Election Campaign Financing - - _¢$5.00_'May_Be__
i axliling requirement anc el6cts 1o do so. er ’ eew . Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State
) 11, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TITLE [OcChange [ Addition g
NAME MENTESIDIS, PAUL NAME e
sTheeT acoress | 21091 WOODSPRING AVE STREET ADDRESS 3
emv-st-z¢ | BOCA RATON FL 33428 OTY-ST-2P - &
—= o
TITLE [ pelete TITLE [ change [ Addition g
NAME NAME
. | ~STREET ADDRESS - e e . _ . J_SIREETADORESS |-- . T
CITY-5T-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 21 CITY-S7-2IP
TLE [ Delate I TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corperation or thg receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aR attfichment with an ess, with all other like empowerad.
SIGNATURE: P d4-08-X00¢
s\ mﬂuvhﬂfw'ﬁe OF SIGNING OFFICER OR DIRECTCR rd \Dale Daytima Phone #




