| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 694322 Secretary of State

1. Entity Name 02-05-2003 90109 019 ***150.00
LAW OFFICES OF TANYA M. PLAUT, P.A.

Principal Place of Business . Mailing Address
G/O TANYA M. PLAUT C/O TANYA M. PLAUT
/ 1”4 doas oA, /

i 4 e O (-“’ PO BOX 3708

o S MGV ERARTRAVEEmAY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2107554 Not Applicable
2 Cc_)ur'ury o Zip _ Coun'tiyL e |5 Certificate of Status Desired O ﬁg';?q‘??;;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLAUT, TANYA M. Street Address (P.O. Box Number is N .tA 1atle)

reg ress (P.O. Box Number is Not Acceptable
219 EAST LIVINGSTON STREET

ORLANDO FL 22801

City FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finangin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Co?'ltr?bution. ° | ft?d.gict'ohgzif )
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TTLE PSD O Delete TITLE [JChange [ Addition
NAME PLAUT. TANYA M NAME
sreer aonress | 219 EAST UMINGSTON STREET STREET ADDRESS
CITY-5T-21P OHLANDO FL 32801 CITY-ST-ZIP
HILE 1 Detete TITLE [ cChange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP B CITY-57-2IP .
TirLe [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TITLE O celete TITLE [T Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIRLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-7IP CITY-ST-2IP
TILE [ Celete TILE [ Change [ Addition
NAME ) ' NAME
STREET ADDRESS ! STREET ADDRESS
GITY-8T-ZIP . CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplggfiental report is true and accurate apdthatmy~signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiwsf or trustee empowered to executerThis repert as reduipee by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrp ith an address, with gidtier like empowered. /
A V// /ﬂ? Y01 e G C ol
|

SIGNAT :
U ? 1 Date Daytime Phone #

(3 A RVIAY) | |

nv

CR2E034 (10/02)




