/2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

DOCUMENT # V25609
1. Entty Name Secretary of State
PALGER, INC. 05-02-2002 90003 047 ***150.00
Principal Place of Business Mailing Address
1463 GULF TO BAY BLVD 1463 GULF TO BAY BLVD
C/O ANDRA DREYFUS C/O ANDRA DREYFUS
CLEARWATER FL 33755 CLEARWATER FL 33755
- " (R EAET R
2. Principal Piace of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

) 59—3205140 Not Applicable
2l Country Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
_ . . , ] Fee Requnad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DHEY el
FUS, ANDRA T Street Address (P.0. Box Number is Not Acceptable) -~
1463 GULF TO BAY BLVD
CLEARWATER FL 33755 -
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agant and tifle if applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filingrequw’rementgand elects tc:,do s0. o After May 1, 2002 Fee will be $550.00 10. 1E_Iect|'(:n (fja(r:npalgn F.mancmg O $5.00 May Be
(See criteria on back) N Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete TITLE PTD . B Change 7 Addition
NAME PALERMO, VICTOR L NAME Palermo, Victor L.
STREET ADDHESS STREETADDRESS | 57 Widdicombe Hill Blvd. » #407
oiTY-St-21p ISHNGFONON— airy-St-2e Toronto, QOntario. Canadsa
TME VsD O Delete TTLE VsD Klchange [ Adcition
NAME GERTNERKENNETH NAME Gertner, Kenneth
STREET ADDRESS | 6T FHE-BRIDLEPATH STREETADDRESS | 55A Avenue Rd., Ste. 307
CITY-ST- 2P NORTH-YORK-EN— CiTY-§7-2P Toronto, Ontario, Canada
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TME [ Colete TNLE [JcChange [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [J Change  [J Addition
NAME . NAME : .
STREET ADDRESS : _.[] STREET ADDRESS . .
CITY-ST-2P CITY-sT-2IP " '

13. | hereby certify that the information supplied with this filing does 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 and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trugtee empowered to execuje this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wared.

,74)%/ PERPPTTY ¢y

SIGNATURE: ___ ! , { ¢
Daytime Phone #

e

a smmemsm

CR2E034 (9/01)




