FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 555716 —— Secretary of State
1 Bt ‘ G 07-10-2003 90113 020 ***550.00
. y Name £
PLENUMS, INC.
Principal Place of Business Mailing Address
6501-43TH STREEY NORTH P O BOX 1890
P.O. BOX 1915 PINELLAS PARK FL 33780 .
PINELLAS PARK FL 33781 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59-178 1847 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $875 Addilional
— P e e - i, i | e e ; o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent —
Namne
MYEHS' RICHARD $ Street Address (P.O. Box Number is Not Acceptable)
8501 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 Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature. typed or printed n&me of registered agent and title if applicable. {NOTE: Ragislered Agent signature requirad when rainstating) DATE
" FILE NOWI! FEE IS $550.00 ,
. 9. Eiection C Fi i
After September 10, 2003 Fee will be $750.00 Blection Campaign Finanding. fgﬁ%"gfe
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Deleta TITLE [] Change [ Additien
NAME MYERS, RICHARD HAME
stheer aoosess | 10419 GREENHEDGES DR STREET ADDRESS
arv-sr-ze | TAMPA FL 33626 CITY-ST-2IP
TIMLE VP 1 Delete TITLE Clchange [ Addition
NAME HOLLANDER, AUDREY M NAME
steeer anoress | 2877 ELYSIUM WAY STREET ADDRESS [ —
orv-sr-2p | CLEARWATER FL 33759, _ - S omestae T
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O petete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ celgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 Gath; that | am an officer or directar
of the corporation or the recaiver of trustee smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap atiachment with an address, with all other like empowered.

SIGNATURE: _ CIIMATUR GG OURED > /% /n3 929-%52/-3589
SIGNATURE AND TYPEQL$R PR D} NAME OF §IGNING OFFICER OR DIRECTOR 7 ‘e Daytime Phone #
|

1V  SDBGELWD

CR2E034 (4/03)



