2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 194959

1. Entity Narme

PLACID INC

Principal Place of Business

1965 SW. S0TH AVE.
FT. LAUDERDALE FL 3317

Mailing Address

1955 S.W. 50TH AVE.
FT. LAUDERDALE FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, stc.

Suite, Apt, #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91064 001 *3,450.00

[YU PP

SRR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 9_09 Applied For
5 53855 Not Applicable
Zi Count Zi Count i
P ountry s ountty 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
AL DonNnSHR Name

\AOLL

1 7 DoNN 6‘2

1955 S.W:. TH AVE Street Address (Ft‘-.EO_. B%N@r i;&c;t’.::_;g?table)s UITE 5&@
FT. LAUDERDALE g
“ Mo FL | %%j=3/

8. The above nal

SIGNATURE

d erftity b t epient fonthp purplsg o its registered office or registered agent, or both, in the State of Florida.
s 7

Jxecy

SkgnaMmad or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Tax filing reguirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

", QOFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O Delste TITLE PZ:?S [ Change Aeiition 8_
NAME ISIDOR, MICHAEL NAME Vo lLA™M D onNN aL S
STREET ADDRESS | 2400 S. OCEAN BLVD. #3F SRETADDRESS | S5y S/eE 2. i ﬂ\fé; SUI7S 590 3
Cin-ST-21P PALM BEACH FL oy-S1-2¢ Yas ¥ 1 { ¢, 3=2/3) w
TILE D el TITLE 7 [ Change [ Addition g
NAME SCHWAB, MICHAEL NAME

STREET ADDRESS | 1955 S.W. 50TH AVE. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33317 CITY-$T-ZiP

TITLE O oelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-ST-ZIP

TITLE O pelete TLE [Jchange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-TIP / GTY-§7-2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T- 2P

13. | hereby cerlify that the ifforrp/
indicated on this report ¢ sybplefenty
of the corporation or thelrecgi i
changed, or on an attachment

SIGNATURE:

4 py signature shall have the same legal effect as if made under cath; that | am an officer or director

gnthe exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

fs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

" Date Daytima Phong #

It/ v /50, Ba<- 20 I35
// />0 ;J




