FILED

12. 1 hereby certiy that the information s
indicated on this renort or supplem
of the corporation or the recevet ogftrustee empowerad to exgote this report as required

changed, or an an attachmen an addregfs, with all othed e empoyere
48902 Ve
SIGNATURE: o z = v c/o 727-442-1144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

olied with this filing doe qlalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and acg 4nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pter 807, Florida Staputes; and that my name appears in Block 10 or Block 11 if

=]
UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am §
DOCUMENT # V25609 (f;co:.g)::im!l? (g7f =«§s1s:oao£e 2
1. Entity Name —Men :
PALGER, INC.
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
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite. Api. #, etc. %] CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FE! Number Appliea For
59—3205140 Not Applicable
Zip Country Zip Country - ) $8.75 additional
i N } N - . « | B Certificate of Status Desired . .[] Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name : )
DREYFUS, ANDRA T Street Address (P.O. Box Number is Not Acceptable)
1463 GULF TO BAY BLVD
* CLEARWATER FL 33755 "
l City FL Zip Code
_ 8. The above named entity submits this statement for the purpese of changing its reglistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of register'ed‘agenl.
" SIGNATURE' -
g R Signature, typed or prihtgq nama of registered agsnt and titls if applicable, (NOTE: Registered Agent signature requirad when rainstating) . DATE
" FILE NOW!! FEE IS $550.00 - _— .
9. Electiocn Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Coniribution. O Added 1o Fees
-Make Check Payable to Florida Department of State :
10, . OFFICERS ANC DIRECTORS 11. ADD%TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD W Delete TITLE ~ PTD ® Change [ Addition 5
NAME PALERMO, VICTOR L NAME Palermo, Victor L. hA
STREET ADDRESS | 57 \MDDICOMBE HILL BLVD., #407 stEETADDRESS | #1109 - 2662 Bloor St. W &
i o * e (o]
orv-st-zp | TORONTO, ONT. CA CTY-ST-71P Toronto, Ont. CAN M8X 2Z7 |
e vsD Defete e VSD , ‘ Change L Addition | 5
NAME GERTNER, KENNETH | NAME Gertner, Kenneth I.
stReeT aooress | B5A AVENUE RD., STE. 307 sweeTancress | 10 Belladir <St., Ste. 517
cre-st-ze | TORONTO, ONT. CA o QJomrstae Toronto, Ont, CAN M5R 3718 7
TMLE 3 Selate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP !
e [ Delete TMLE . {J Change [ Addition
NAME NAME ' i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2I
TILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2IP
TIE L] Delete TILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /"‘ CITY-ST-2IP




