R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000093628 Secretary of State

1. Entity Name

PALMNET INC. 05-13-2002 90070 007 ***150.00
Principal Place of Business Mailing Address

2800 E. COMMERCIAL BLVD.. STE. 208 2800 E. COMMERCIAL BLVD.. STE. 208 -~ -

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

R

May 13, 2002 8:00 am:

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0984928 Not Applicable
Zi - —
® Coa_mtry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
i
:-::.K.A.IZLALLE.I!_H PA. e e e e e | Sireel Address (RO, Box Number is Not Acceptable)
- R R e e e e 2 S
2800 E."COMMERCIAL BLVD., STE. 208 : e s e e
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable. (NQTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible 10 satisly its intangible FILE NOW!!I FEE IS $150.00 ) oL
T filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁ‘s’;";:rzag;i'r?é‘ugg‘:”“'”g 0 fg;%?o";g:e
{See criteria on back) O Make Check Payabie to Department of State )
1. OFFICERS AND DIRECTORS — f12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME MENTESIDIS, PAUL NAME
STREET ADORESS | 21091 WOODSPRING AVENUE STREET ADDRESS
om-st-zP | BOCA RATON FL 33428 CITY-ST-2P
TILe [ oelsts MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
TITLE [ belete TILE [ change [ Acdition
—— e e e SV DTl rwemiemr L rem e o
NAME ) R e el NAME L e P 3 o T BT D3t L ) - e s e, =
STREET ADDRESS STREET ADDRESS T s s
GITY-ST-ZIP CITY-$T-21P ]
TIMLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ petete TTLE [CJ Changs [T Addition
NANE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P GITY-5T-ZP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information suppiiad with this flling doss net qualify for the exemption 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 sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my #ame appears in Block 11 or Block 12 if

changed, or on an afachment with an address, with er like empowered.
-

SIGNATURE: 0% f2s o2
[4 Da@lime Phone #

SCCUA ) MENTES 1515

OF SIGNING OFFIGER OR DIRECTCR 7 Date \

NATURE AND TYFED QR P

FAF ARY AV

ny

CR2E034 (9/01)




