2000 UNIFORM BUSINESS REPORT (UBR)

'OCUMENT # P99000098917

Entity Name

PALATE ABILITY, INC.

Mailing Address

922-8 NORTH HIGHLAND AVE.
ATLANTA GA 30306-3528

e Flage of Business

- NORTH HIGHLAND AVE.
T GA 30306

Principal Place of Business 3. Mailing Address

ita, Apt #, etc. Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 ar
Secretary of State

05-10-2000 90174 032 ***150.00

A RA R M

DO NOT WRITE IN THIS SPACE

IS

Jm & State City & State 4. FEl Number Applied For
5-3" 2 5—// ﬂz ?‘S Not Applicable
&k Country Zip Country 8. Certificate of Status Desired O gsse.;esq l';:’:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T T
LARSON- JAMES E ESQ. Street Address (PO, Box Number is Not Acceptable)
LARSON & LARSON, P.A.,11199 69TH ST. NORTH
LARGO FL 33773-5504 .
City FL Zip Code

niity subrriis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed of printed namae of regisiered agent and 1tle if applicable.

{NOTE: Registersd Agent sigratura required when ranstating)

DATE

HaHell
[iog

FILE NOW1ll FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

= o satisfy its Intangible
nd elects to do so.

i

o

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Adtled to Fees

OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O oelete
BUCKLEY, SARAH E

ottty 8228 NORTH HIGHLAND AVE.

ATLANTA GA 30306

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

L)
o

[JChange  [J Addition

D 7 Delete
WORSHAM, SUSAN ASHLEY

922-B NORTH HIGHLAND AVE.

ar ATLANTA GA 30308 '

TITLE

MAME

STREET ADDRESS
CITY-57-2IP

annnron

CR2E034 (9/99)

[ Change [ Addition

TiTLE
NAME -
STREET ADDAESS
CITY-5T-2P

[ Detete

annocns

710
n

[1Change (] Addition

TITLE

MAME

. STREET ADDRESS
zp CiTy-57-2IP

[ Delste

[ Change (] Addition

TITLE

NAME

STREET ADDRESS
o CiTy-ST-2IP

[ pelete

O change [l Addition

] belete TITLE
HAME

STREET ADDRESS
il CITy-8T-2IP

3 Change [ Adgition

_ =y waniily thal ine information supplied with this ft!iné; dnes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
< or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

on this report or supplemental report is true an

or on an atiachment with an address, with all other like empowered.

At yee
: VI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ATURE:

Ya7/C0 HO¥-593-0F55 |

Date Daytme Phona #




