L

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # 555716 Secretary of State
1. Entity Name
PLENUMS, INC. 05-14-2002 90289 026 ***150.00
Principal Place of Business Mailing Address
€501-49TH STREET NORTH P O BOX 1690 [~y
PO. BOX 48t~ / & 7 O PINELLAS PARK FL 33780 399774
PINELLAS PARK FL 33781 us
- IRARRMRTAA A E Y
2. Principat Place of Business 3. Mailing Address :
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 781847 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MYERS, MEEYIN K:er/\g o ) B _— —

: Street Address {P.O. Box Number is Not Acceptablg)
6501 49TH STREET NORTH ‘

PINELLAS PARK FL 33585

City FL Zip Code

hanging its registerad office or registered agent, or bath, in the State of Flori

422/ 0 2
[ F

8. The above nam

SIGNATURE
Signéura. typed or printed nama of registered agent and lmeﬂ a%licaﬂe // {NOTE: Registered Agent zignature required when rainstating)
i '

9. This ‘_39@0'3“9” is eligible to satisfy its Intangible (Pﬂ.E NOW!I! FEE IS S'IHSO.OO 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b;p £550.00 Trust Fund Cantribution 0 Added o Feps
(See cré{_eria on back) J Make Check Payable to Departrment of State '

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete ‘A Tine ‘ [ change [ Addition

NAME MYERS, RICHARD HAME

STREET ADDRESS | 10419 GREENHEDGES DR STHEET ADDRESS

civ-sT-2° TAMPA FL 33626 CITY-SI-21P

TITLE VP O Delete TITLE [ Change {7 Addition

KaME HOLLANDER, AUDREY M NAME,

STREET ADDRESS | 2977 ELYSIUM WAY STREET ADDRESS

crv-s-7¢ | CLEARWATER FL 33759 CITY-$1-2IP

TITLE ] Delete TITLE ‘ [ change  [] Addition

NAME - o — T e Tl e e - NAME e o] e e b e - o -

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TILE 7 petetz MMLE ‘ [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-217

TILE [ pelste TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

is filing does not qualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes. | further certify that the infarmation
p and #C%urate angl that my signature shail have the same legal effect as if made under oath; that | am an officer or director
gcuigthys Jeport as required by Chapter 607, Floytatutes; and that my name _q;pears in Bjock 11 or Bjock 12 if

rec Z / A7/ S2l L 356
7\ - ] (A CA,,

Ly Dyers Vaz/oz
?Enonmnsc-ron i / Data [ / Day‘hmei‘zﬁne#

13. ( hereby certify that the informatior supplie
indicated on this report or suppjémental réport jg
of the corparation or the receivr or trugie e
changed, or on an attachmenywith.ap/addrey

. A N

SIGMATURE AND TYPED OR PRINTED'NAMOF f'GmNG

SIGNATURE:

:

<

CR2E034 (9/01)



