3
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am ;
DOCUMENT #  P99000099667 ecretary of State
1. Eaiity Name 04-23-2003 90206 036 ***150.00
PALS ACQUISITIONS, INC.
Principal Place of Busingss Mailing Address
10287 NW 46TH STREET 10287 NwW 46TH STREET
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351
2. Principal Place of Business 3. Mailing Addiess ”"“m Nl ]I”I 'm“lm"l“ "l” "”l ll"”l“l m!l |l”[ i“l '“I
Suite fpt. 4. etc, Sulte, Agl. #.etc. it I;PC{ECK HERE IF MAKING CHANGE
s
318 tothan Trace Ttnl 8 daTonee ™ 420
City & State C\ty & Stﬂe 4. FEI Number 65-096 Applied For
(Aes ro ﬁ- p"’ 0574 Nol Applicable
‘ Caugiry Z'P ouniry " - $8.75 Aaditiona
3 5 3 2—L %Mwﬁrﬂl gm 6_“*‘_9—— 5. Centificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARTENEA' LOLHS_F - Si‘.e;;c;djess; (F‘O Box N mbe-'s I;;;;\cce t bIT - — )
ret . BOX NL: i planle,
10287 NW 46TH ST
SUNRISE FL 33351
[ 4 2, .
'6- City FL Zip Code
8. The above named entlty br statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations
¢_« D>
SIGNATURE '/? .3
. nignd titte if applicable. {NQTE: Registerad Agent signature required whan rainstating) DATE
W FILE NOW!!! EEE 1S '
R Gt 9. Election Campaign Financing $5.00 May Be
Aﬂgr May 1, 2003 #’ee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10.- ) OFFICERS AND DIRECTORS B XN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME D il [ Delete TLE Ol change [ Acdition | &
NAME PARTENZA, KOUIS NAME =}
staceT noress |727 HERITABE WAY STREET ADDRESS 3
orv-sr-zp [WESTON Fl. 33326 CITY-ST-2P <
- ol
TITLE [ Dalate TMTLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ peleta TITLE [ Change [ Addition
- NAME U RS <= o =R NAME e - S SRS N—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITy-87-2IP
TILE [ Delete TILE [J Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE [ Celste LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CIFY-ST-ZIP

12. | hereby certify that the information supplied with thé
indicated on this report or supplemeritalse
of the corporanon or the recewer or,

5 1l oftyd

/2

fue apfl accurate and that my signature shall have the same Iegal effect as i made under oath; that | am an officer or directer
powergd 10 eyecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4- 1903 67/3/7 0

Date Daytime Phone #




