2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT # V02071
1. Entity Name

PALM K CONSULTANTS AND MANAG

1Y  #RORION W

Secretary of State

03-20-2003 90091 012 ***150.00
EMENT, INC.

Principal Place of Business
4500 WEST COMMERGIAL BOULEVARD

Mailing Address
3729 UNION RD

SUITE 7 SUITE 12
TAMARAC FL 33319 CHEEKTOWAGA NY 14225
2. Principal Place of Business 3. Mailing Address o 25
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-03 Applied For
. 6 06418 Nct Applicabie
Zip : O?‘f:_‘iry 2ip Country 5. Certificate of Status Desired d geae-ggq lﬁ:ﬁt"c’”al
6. Name and Ac;dress of Current Registered Agent 7. Name and Address of New Registered Agent
—_— A 2 —Name — - - = R
KUHN' JOHN H Street Address (P.O. Box Number is Not Acceptable)
4600 WEST COMMERCIAL BOULEVARD '
SUITE 7 '
TAMARAC FL 33319 City FL Zip Code

8. The above named entity

-

nits this statemen

t for th
the cbligations of registered Sigent. o

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of ragistersd agent and title if applicable.

{NOTE: Ragistered Agent signatura roguired when rainstating} DATE

+

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee witt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
MLE P [ peleta TITLE (G Change ] Addition _S_
NAME #UHN, E. JOHN NAME S
sTeet aboress | 4600 WEST COMMERCIAL BOULEVARD, SUITE 7 STREET ADDAESS g
CITY-§T-2iP TAMARAC FL 33319 . CITY-ST-2IP o
TILE 71 Detete TITLE [ Change [ Addition %
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE e an - - .Cloewte. . _ § e ___ |. I ) o Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-8T7-2IP

TILE ] Delete TITLE [Jchange  [] Aadition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TMILE O Detets TNLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-571-2ZIP

THLE [J Delete TITLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-23P CITY-ST-2IP

changed, or on an attachment with an gddress, with
I’

SIGAIATA

12. | hereby certity that the information supplied with this filing does not qualif
indicated on this report or supplernental report is true and accurate an
of the corporation or the receiver or ruslee empowered to execut

all other empowered.
IZE B OIERE 2 .

y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:
SIGNATURE AND TYPEDE PRINT

e /7//0 32

ED NAME OF SIGNING OFFICER 0R DRECTOR Date Daytima Phone #



