Re B Pl

FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # m -7 [ I/ 05-16-2002 90052 023 ***150.00

1. Entity Name -
PALM K CONSULTANTS AND MANAGEMENT, INC.

'/ DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4600 WEST COMMERCIAL BLVD. {3729 UNION ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 7 SUITE 12

City & State City & State 4. FEI Number Applied For
TAMARAC, FL CHEEKTCWAGA, NY 65-0306418 Nat Applicable
13 ;‘; g ?:;:y 1 4?'; 25 UC ;:try 5. Certificate of Status Desired |:| ,f:e ;iq’:i‘::;"”a'

S - ; : SRR 7. Name and Address of Current Registered Agent .

Name

JOHN H. KUHN

Street Address (P.O. Box Number is Not A table)
4600 WEST COMMERCTAL BLUD:

SUITE 7
Phvarac R

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

SIGNATURE R s
] Signature yped or printed of regisiéred agent ano e f apphicable, {NOTE: Rag d Agent signature required when reinslaung.):'"" " . ~ . e _D,‘t\TE“ - __- .
9. This corporation is eligible to satisfy its Intangibte [ +-3, ..~ ‘January 1-May 1 Fee Is $150.00 .. .- ] 10. Election Campaign Financing. -~ ¢g A, o
Tax filing requirememgand elects =;v o 50. S Aﬁ:ﬂﬂ‘&f u?a"ais’sssis.gfo Trust Fund Contribution. O i:&g;)t:d ::easa
(See criteria on back) D - Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS -
nme PRESIDENT TE - - g
name E. JOHN KUHN NAME: ¥ - g
STREETAODRESS 4600 WEST COMMERCIAL BLVD, STE 7| smeeraooress 2
CITY-ST-2IP TAMARAC, FL 33319 CITY-ST-Z1P . g
TITLE NME . = -
NAME NAME 1. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-STLZIP °
TE e =’
NAME NAME .
STREETADORESS  —we - o .. ..o _l.STREET ADDGESS.
CITY-5T-ZIP CITYISTIZIE
TME TITLE .
NAME NAME 25, T
STREET ADDRESS . STREETADDRESS
CITY-ST-2IP .CITY-ST-ZIP
TTLE V;TIT;'LE:; :
NAME , - NAME. - _
STREET ADDRESS STREETADDRESS . :
cm.éri_&z\p..k R CITY-ST-2IP

e Tk

NAME

STREET ADDRESS TAD

CiITY-ST-2tP L . : cqrf} ST‘Z;P T ;

432 | Tereby ‘Certity 'thal’ tha information supplied with this filing deas nat qualify for the exemption stated in Secton 118 07(3)(i). Florida’ Statutes; " further ‘certify that the infarmation”-
indicated on this reparnt or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under_oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegite this report as required by Chapter 607.. Florida Stalutes; and that my name appears in Block 11 or on’ an

MR.K{ o7 -

attachment wilh an ‘adcrass, with 3l oth
SIGNATURE ANP/I’VPED OR PRINTED NWWE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

1W1140 1.000



