2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0527560

DOCUMENT # 555716

1. Entity Name

PLENUMS, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90023 040 ***150.00

Principal Place of Business

6501-49TH STREET NORTH
P.O. BOX 1915

PINELLAS PARK FL 33781
us

Mailing Address

P O BOX 18%0
PINELLAS PARK FL 33780
us

2. Principal Place of Business

0 O A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 7 Applied For
59—178184 Not Applicable
- = "
Zip Country P Courtry §. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e wme e e .. _ | Name e e e e o e
MYERS, MELVIN J .
Street Address (P.0. Box Number is Not Acceptable}
6501 49TH STREET NORTH
PINELLAS PARK FL 33565
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 Flerida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
, T - ' m
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 10 do so.
(See crileria on back)

O

After MAY 1, 2001 Fee will be $550.00

Added to F
Make Check Payabie to Depariment of State ed forees

Trust Fund Conlribution.

1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D ﬂm TITLE O Change [ Addition | S
NAME MYERS, MELVIN J NAME S
STREET ADDRESS | 3150 EAGLES LANDING CiR STREET ADDRESS 3
CITY-ST-2IP CLEARWATER, FL 0 34621 " CITY-ST-Zp &
TITLE STD l‘j_ﬁemg TITLE [JChange [ Additien %
NAME MYERS, BARBARA NAME

STREET ADDRESS | 3150 EAGLES LANDING CIR STREET ADDRESS

oiry-St-2p CLEARWATER, FL 00000 34621 CiT-S7-2p

TITLE p O pelete TITLE [ Change  [J Addition
e ="|"MYERS, RICHARD — M’" -NAvE - -

STREET ADDRESS | 1B18-DARTMOREEN.JO ¥/ 2 (7 eer? 563 TREES ADDRESS

GITY-ST-2IP TAMPA FL m 3‘; 6 2.6 CITY-ST-2IF

TITLE VP ' [ Delate TITLE O Change [ Addition
NAME HOLLANDER, AUDREY M NAME

STREET ADDRESS | 2977 ELYSIUM WAY STREET ADDRESS

Civ-ST2b | CLEARWATER FL 33759 om-s1-2¢

THLE [ Delete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

TITLE [ Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

13. | hereby certify that the Informattn sigplied
indicated on this report or syfplemental reph
of the corporation or the regkiver or plsieg
changed, or on an attachnt wigk’an adfi

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
isqeport as required by Chapter 607, Florida Statutes; and that my name appears in Blgek 11 or Block 12 if

7, / 2/
4

-

0

fiyime Phone #

-
EFYICER OR DIRECTOR

[ )¢ H

A

Date

\J



