2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105385 May 26, 2000 8:00 am
1. Entity Name S t f St t
PALM LEISURE FURNITURE CO. ccretary or state
05-26-2000 90107 032 ***150.00
Principal Place of Business Mailing Address
3116 S MILITARY TRAIL 3116 § MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463 G PR
T > LRI
Suile, Apt. #, efc. Suite, ARt #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 -0, 7F?5 Not Applicable
aip Country Zip Country 5. Certiicate of Status Dested [ $8-79 Additional
) Fee Required
*7° 8. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
> ‘
RUNK, STAN - | Street Address (PC. Box Number is Not Acceptable)
3116 S MILITARY TRAIL
LAKE WORTH FL 33483
- City T FL | e Coce

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

I3

SIGNATURE

Signature, typed or printed nama of registerad agent and ulle if applicable. (NOTE. Registered Agent signature requiret when reinstating) DATE

< 225 I NOWHILLFEE IS $150:00 - szl
s oy MAY 1,2000: Fos will be $550.007 -1 )3

9. This.corperation i eligiblato satistyits.Intangible
l?;,—.,%.-, R T 1 AR R, ...p‘rt,'.".;.:f‘«> -7

Gy Tk Hling requlipmant and glegts 10°do dFoeg !
%+ (Set ciitetid on back) Fl Tt 1w TH " " Mitke Check Payable to Departmént of States” |

11. OFFICERS AND DIRECTORS

1
qfts

5

12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE O elats TLE Fosg. M Ol change [ Addition | =
NAME NAME ,Q’ﬁ&ﬂ X/ ~ 49 -

'7 - .
STREET ADDRESS STREET ADDRESS 3¢ 7% e - o
CITY-5T-71P GITY-ST- 2P h/bfl%l’m &J /‘-ﬂ FP Y60
TITLE ) betete me [ Change [ Addition | ©
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P -
“TmE ) ) T ) [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z
TILE [ pelete TITLE [O cnange [ Addition
T . NAME -
STREET AUDRESS : STREET ADDRESS
Lmy=st-zpe | - " SR Qomste (oY LT T L
me T T TR T T O fomE T o T S T [Cchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS 7 o _
CITY-ST-ZP . - oITY-ST-20P

13. | hereby certify that the information supplied with thiis filing does not qualily for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal-have the’same legal effect'as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o M 578 S41-965-5/5 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR OIRECTOR Oare Caytima Phane #




