2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALM LEISURE FURNITURE CO.

P99000105385

Principal Place of Business

2626 TAMIAMI TRAIL
FCRT CHARLOTTE Ft 33952

Mailing Address

2626 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

2. Principal Place of Business

3

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED

Mar 18, 2002 8:00 am ;
Secretary of State

03-18-2002 90040 021 ***150.00

UMK RRRDRL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65'0967875 Not Applicable
Zi Count Zi Count it
L —_ e .LO,UTX . 0 ouniry 5. Certificate of Status Desired | $8'75 Additional
- R VU P _ I T o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

RUNK, STAN
21041 EVANSTON AVE.
PORT CHARLOTTE FL 33952

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registared Agant signature raquired when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550,00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE P K1 Change [ Addition
NAME RUNK, STAN NAME _
stegzr aooness | 4583 MARILYN WAY STREET ADDAESS _W&Mﬁ' ! EdRs Yo Rue
omv-sr2p | LAKE WORTH FL 33463 ary-st-2p PORT._CHARLOTTE FL 33952
TITLE VP [ Delste TITLE VP K] Change [T} Addition
NAME RUNK, BONNIE NAME RUNK, BONNIE
streeT ADoRESS | 4583 MARILYN WAY STREET ADDRESS 2626 TAMIAMI—FRATE /0% Eopws Yo Pve
oiy-51-2P LAKE WORTH FL 33463 CITY-S1-2p PRPORT CUART ATTE BT 22089
mie S ER s - “ oeeie ~ N Tme TR IR e B2 I E == ] Chiange™ [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-IIP
TILE ] petete { TMEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§7-2P
TImE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. I hereby certily that the information supplied with this filing dees not 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 an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 R IRE RESHHFR ik

e )

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

4/-255- 57225

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phorie #

ny

o A el Tt

CR2E034 (9/01)

5



