2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 440720 Feb 22,2000 8:00 am
17 ety Nam Secretary of State
PLANCO SAFE & LOCK, INC. 02-22-2000 90021 026 ***150.00
Principal Place of Business Mailing Address
3843 PEMBROKE RD. 3843 PEMBROKE RD.
Engvooo FL 33021 Hgmwoon FL. 330218101 Bﬂ 023975
R ST G CRAR AR R RAARA
ﬂﬂl3¢ Cresr Mmoot PL 20,137 (resmont PL
 Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE tN THIS SPACE
City & Sta City & Statg 4, FEl Numnber Applied For
Bxﬂ m‘f d"') F l OC@ ﬁ'{H‘d J F l 59—1502 123 Not Applicable
ég&fw l ;Cf’;“"tw ; Us 9| z§ 2l P CO“”"VU RY: §. Certificate of Status Desired [ gg'gg lﬁ:’ﬂ‘g“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e = - ) 7 o Name B
SM|TH- SAMUEL S. Street Address (P.C. Box Numt;er is Nol Acceptable)
407 UNCOLN RD.
MIAMI BEACH FL
City FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name af registered agent and title I applicalla (NOTE. Registorad Agent signature requirad witan reinstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fifin prequW'remerﬂi{n('j efects t:;ydo S0 s AftelJE MAY 1, 2000 Fee wiii$be $550.00 10. Eleation Campaign Financing $5.00 May 8o
.g i ’ 1 ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Detete 1ITLE [ Change T Addition
NAME PLANCO, VINCENT M. NAME
srreeT aookess | 3843 PEl‘UlBROKE RD STREETAbDRESS | AR AT LResrma PL
CITY-ST-2iP HOLLYWOOD FL GITY-ST- 2P @Gm RA'('OJ F\ 32¢.L8
TTLE 0 3 Delete TIMLE B Change ] Addition
NAME PLANCO, DIANA L. NAME Cresmesi PL
STREETADDRESS | 3843 PEMBROKE RD. STReET anoRess | "2-HA 3R mery
L.
CITY-ST-2IP HOLLYWOOD FL CITY-5T-2IP 6069 @-{JJ Fl B3¢
TITLE 1 Delste TTLE [J Change  [J Addition
NAME e e - ~NAME - o - '
STREETADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2p
TITLE ' (] Delete TITLE [ Change [ Addition
MAME NAME
STREETADDRESS | ., 3 © - STREET ADCRESS
CITY-ST-2IP CITY-§T- 2P
TLE (3 oetete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2Ip . Cry-ST-2iw
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

13. | hereby certity that the infermation supplied with this filing does

indicated an this repert ar supplemental report is true andé td and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of theyeckiver or trustee empowered J gécutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaclmeht with an address, with 4] gr Tike

SIGNATURE: * \ft X Vo &wceaT M Plages » 2300 ¥

SIGNATURE AND TYPED OR PRINUEQIAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phene #

?qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al

mpowered. |




