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2000 UNIFORM BUSINESS REPORT (UBR]

1. Entily Name

DOCUMENT # P96000051015

PLANTATION CHIH@PHACTIC CENTER, INC.

Principal Piace ol Busingss

1417 5 UNWERSITY DR
PLANTATION FL 33324

Mailing Address

147 § UNIVERSITY DR
PLANTATION FL 33324-4017

2. Principal Placo of Business

/917 S Lhaivers sy de.

3. Mailing Address

SLIT S L i vttt hn

FILED
May 05, 2004 8:00 A.M.

Secretary of State

IR

I

A

Suile, Apt. I, elc. W Suile, ApL. 11, cic, ~7 DO NOT WRITE IN THIS SPACE
yd . .
City & Slale . ) ily & State . / 4. FEI Number 65-068009 Applied For
AT AT o , FEH ﬁ/&?ﬂ/@?ﬂ) SN - : ° Not Applicable
Zip Counlry Zip Counlry . ) $8.75 additional
y iy §. Cerlificate of Stalus Desired d . )
3?)}59‘7/ ,;4/-5-19‘ 333;2V LS./ . Fee Required
T T~ &~ Name and Address of Cuurent Regislered Agent | - i 7. Name and Address of New Registered Agent
Name
PENJEV]C’ RADOMIR Sireet Address (P.O. Box Number is Not Acceptable)
1417 S UNIVERSITY DR : .
3 PLANTATICN FL 33324

’
S

City

Zip Code

FL

B. Tﬁe above namad

of changing ils registered olfice or registered ~rent, or both, in the State of Florida.

O~/ - D5

(NOTT: Hogrstered Agent signature rewuied when reinslating)

DATE

9. This corp’r{alion is eligible lo satisty its Intan/i
Tax fiing requirement and ‘elects to do so.

ILE-NOW.I!I FEE IS $150.00 -

fler-MAY:1, 2000.Fee wilf.be:$550.00 .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

bl : e, e N R Added to Fees
(See crileria on back) . L™+ "Make Check Payable to Department of State S
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 7 Delgte e O change  [J Adglion
NAME PENJEVIC. HADOM|R NAME .
STREET ADDRESS § 4971 SW 94TH AVE STRLET ADDRESS e g -
CITY-ST-2P COOPER CITY FL 33328 CiY-5T-21P Qo003 1931 12
OC 21240 - 1 M0 1IE e {1T01 ON
T LR Y v § SR R Ay ™ e L = L N
TITLE O Delele TITLE - U Change 7] Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
T OITY-ST- 2P [ e e e e s R GITY L STO2P ST em— T TS T e TR e i
TITLE e T Detete TILE Clchanee O Addilinn—’
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-21P CRY-S1-2P
TTLE O pelete e [ Change ] Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY- ST-7iP CIY-ST-ZIP
TITLE 1 Delete THLE [ Change [T Addition
HAME NAME
STREET ADDRESS . SIRFET ADDRESS -
CITY-ST.2IP CITY-SI-2IP
TITLE 3 belele iLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 8- 2P . GITY-ST-2IP
13. [ hereby certity that the infarmation supplied with ihis filing does not qualily for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | lurther certily that the information
indicated on this report of. supplemenlal report is true and aceurale and 1hat my signalure shall have the same legal eflect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule (his Lepes-a required by Chapter 807, Florida Slatules; and Lhat my name appears in Block 11 or Block 21l
changed, o an arment yith, ith i) olher tike em e ) L
SIGNAT 2 7. &l = o M( .




