2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 539858

1. Emity Namo Secretary of State

Mar 28, 2002 8:00 am }

PLANMAC COMPANY, INC. 03-28-2002 90010 049 ***158 75
Principal Place of Business Maiting Address
15 NORTH QUEEN STREET.. STE 105 15 NORTH QUEEN STREET., STE 105
ETOBICOKE ONTARIO - ETOBICOKE ONTARIO
CANADA M82Z §CGY CANADA MEZ 5Ct
2. Principal Place of Business 3. Mailing Address ||"II| I|.|| "HI ml] Ilm |"|| ml Illllm" I"” m” m" Im“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1802852 Not Applicable
Zip Country Zip Country - . $8.75 Additional
) 5. Certificate of Status Desired E/ Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
- e e e = - L= - o= . L-Name- w e s T AT i
CROWELL GUS Street Address (P.O. Box Number is Ngt Acceptable)
91760 OVERSEAS HWY
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agsnt and litls if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
. e e . n )
9. ;hlsfﬁ_orp_oram_)n is eliginle tcl> satisfy its Intangible FILE NOW!! FEE I$|$1 50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. Addad to Fees
(See criteria on back) | Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PS ' [ pelete TITLE [ change  [J Addition §_
3]
NAME MAKSYMEC, ROBERT | NAME g
STREET ADDRESS 165 N QUEEN ST’ #201 STREET ADDRESS uo-'
Grry-S1-2P ETOBICOKE, ONT, CAN MSC -1A7 ormy-8t-2# o
TITLE D 1 Deleta THLE [ Change [ Addition | O
NAME MAKSYMEC, ROMA 8. . | taue
STREET ADDRESS 165 NORTH QUEEN ST m1 ) STREET ADDRESS
orv-st-2¢ | ETOBICOKE, ONT, CAN, JC 1A .|| omv-srze
TILE D Coelste - ~ | mme [ Change [ Addition
NAME MAKSYMEC, ALEXANDER M NAME )
- STREET ADDRESS | 165 NOHTH QUEEN s'r #201 -7 . ‘' “STREET ADDRESS ~ - T
avv-si2° | ETOBICOKE, ONT, CAN, MSC 1A7 || m-srze
TILE e L O pelete || e [ change [ Addition
NAME . R . c || wame
STREET ADDRESS - o ) ’ STREET ADDRESS
CITY-ST-2IP . ’ a ’ CITY-ST-2IP
TITLE - o [ Delete TILE [ Change [ Addition
NAME ' . ' : NAME
STREET ADDRESS . : STAEET ADDRESS
Ciiy-S1-2IP L. o . CITY-ST-ZIF
TITLE ’ 3 Celete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
13. | hereby certify that the information supplied with this filigt does not qualify for the exempticn stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is trugs wrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directcr
of the corporation or the receiver or trugiee poweled g exegute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with agfaddregs, wj e empowered.
Rl A 7 AT /
SIGNATURE: __ SSS6L /PR As 0001 D Reped Palcsymec Marc 102 /6 -¢26~5300
SIGNAT(IFIE AND 'rvh‘!l:fn PRINTED NANYS-OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



