2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 652777 ecretary of State
1. Entity Name
04-02-2003 90113 007 ***150.00
PLAN-TEK REALTY OF PALM BEACH, INC.
Pringipal Place of Business Mailing Address
625 WHISPERING PINES RD 625 WHISPERING PINES RD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
. : AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ’ Applied For
59-1961531 Not Applicable
zp Couptry Zp Country 5. Certficate of Status Desired | ?i gfq:\;:c'lnonal
i S et~ =~ —

6. Name and Address of Current Reglstered Agent___...s . ———_ j2—==i=mE === = Name and Address of New Registered Agent

!

- o -,«—_’.-—W‘_' Name
ESSSS‘J\I'HlESb:’REIgl?\lG PINES RD Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH FL 33435

City FL Zip Code

8. The above named entily submits this statement for the purpose cof changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : s
Signature, typad or printed name of registerad agent and tille it applicable. (NOTE: Registared Agent signature required when reinstating) DATE ¢
FILE NOW!I! FEE IS $150.00 )
; - 9. Election C Financi
After May 1,2003 Fee wil be $550.00 Gl N E T o
Make Check Payable to Florida Department of State . '
10, QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me DPV O Delete TMLE [J Change ] Addition
NAME ROSSI, ENRICO NAME
staeer anoress | 625 WHISPERING PINES RD STREET ADDRESS
eiTy-5T-2IP BOYNTON BEACH FL 33435 CITY-5T-2IP
TITLE ] Delete TILE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A , ) _CITY-sT-2F — e - .
TTLE - O elas TILE o [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-§T-2IP
TITLE 1 Delete TILE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-71P CITY-ST-ZP
TLE [ Datete LE (] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ' CITY-57-2IP — »

12. | hereby certify that the information supplied w1th this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | furthar certify that the mlormatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver ar trustes empowerecﬁ toemecute this report as required by Chapter 807, Fiorida Statytes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with arratidies u like empowered. __3 /— oD

] ‘l’;

RELRCo [Ros5) 3 37[’»@3 (567324 766

SIGNATURE AND TYPED diﬁ-nm'rr;u NAME OF SIGNING OFFICER OR DIRECTOR Dhls Daytime Phang #

.t'

SIGNATURE:

onner”

oy

«

CR2E034 (10/02)




