2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 363316 .o Feb 06, 2001 8:00 am
1. Entity Name | y
PLAWZA INCORPORATED Secreta of State
02-06-2001 90339 015 ***150.00
Principal Place of Busiress Mailing Address
1360 SOUTH OCEAN BLVD. 136¢ SOUTH OGEAN BLVD.
C/O M. MESSER G/O M. MESSER
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 9 1 6 7 3 6
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE N THIS SFACE
City & State City & State 4. FEINumber  §0-1515230 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e | mame e = - - ——— e -
MESSER, THOMAS
Street Address (P.O. Box Number is Not Acceptable
1323 LYONS RD ‘ piabie)
COCONUT CREEK FL 33063
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 Florica.
SIGNATURE
Signature, typed or printed name of registersd agent and tit'e if applicable. (NOTE: Registered Agant signeture raquired when reingtating) DATE
9. This corporation is eligible to satisfy its Jntangible FILE NOWN! FEE IS $150.00 . - .
Tax filng requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10 Hection Gampaion Fnancing $5.00 may 8o
. e ution. Added to Fees
.. (See criteria on back) O Make Check Payable to Department of State
1", ’ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TOLE ST O Delete TILE [ Change [ Addition
NAME MESSER, ROSE RAME
STREET ADDRESS | 1360 S. OCEAN BLVD. STREET ADDRESS
CITY-ST-ZIP POMFPANO BCH FL CITY-ST-2IP
TME PS O] pelete TILE (O change [T Addition
NAME THOMAS, MESSER L NAME
STREET ADDRESS | 6406 VIA BENITA STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33433 CITY-57-2IP
TITLE [ petete TILE [Jchange (7] Addition
NAME o _ B ONAME-. . . - g, e N _
P o —— . - - N ]| e ey DT S g sy T T £
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete TIMLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIMLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2p

13. | hereby cerlify that the information supplied with this filing dees 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this rep S required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an addresggA&ith all other like empg

SIGNATURE:

Daytime Phone #

ViZ8aag

CR2E034 (10/00)

i
|



