2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

DOCUMENT #
1. Entiy Namg 694322 ecretary of State
LAW OFFICES OF TANYA M. PLAUT, PA, 04-10-2002 90361 007 ***150.00
Principal Place of Business Mailing Address
C/O TANYA M. PLAUT C/O TANYA M. PLAUT
PO BOX 3708 PO BOX 3708
QRLANDO FL 32801 ORLANDO FL 32802-3708
" " EAEMEI LR ERAR IR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 107554 Not Applicabie
Zip Country 2w Country 5. Certilicate of Stalus Desired (] gfe-gg]lﬂf;:“"“ﬂ'

_.__.___6. Name and Address of Current Registered Agent . L _ .. 7. Name and Address of New Registered Agent

Name

PLAUT' TANYA M. Street Address {P.0Q. Box Number is Not Acceptable)

506 MARIPOSA=ST.

ORLADO FL 320 Q1A Epsr LvmiaSTon) STL.EET

R A D ( FL|*"Z%¢0/

Vi
8. The above na%ubn?;?tem ing its registered office or registered agent, or both, in the State of Florida.
&GNA(GRE '/ A

Sigfiature, “M printed nafra of rogistered agent and tite if applicable. {NOTE: Registered Agent signatura requirad when reinstaling) DATE
8, This corporation is eligible 1o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) N .
Tax ﬁlingrequirementgand elects tgdo 50. g After May 1, 2002 Fee will be 5550.00 10. Eiec}li_n %aglpatlgg It:_lnancmg 0O $5.00 n.:_ay Be
(See criteria on back) O Make Check Payable o Department of State rust Fund oniriaution. Addedto Fees
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE Mge {1 Addition
NAME PLAUT, TANYA M NAME
sTReeT AnoREss | -SOB-MARIPOSA-ST, smeTannress | SR} & AST L(J N CSTON STREET
CITY-ST-2IP ORLANDO, FL 00000 CITY-ST-2P D@L—M 20, ;_'_‘, ] ‘5 Q2LO0 /
TITLE ‘ [ pelete TITLE f ] Change  [] Addition
NAME ) KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
R T it i ) e T T TR T T T T T O Thange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZP CITY-5T-7IP
Tme ’ 1 Delete TMLE ] Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIILE . O Change  [] Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and Zad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver izd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachm
N /22 U125 w6

SIGNATURE: WL ,
PED X PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 20600

CR2E034 (9/01)



