2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PROTEUS INVESTMENTS,

DOCUMENT # 855374

INC.

Principal Place of Business
G/O JECK. HARRIS & JONES

JUPITER FL 33477
us

STE 400, REYNOLDS PLAZA: 1061 INDIANTOWN STE 400. REYNOLDS PLAZA. 1061 INDIANTOWN

Mailing Address
C/O JECK. HARRIS & JONES

JUPITER FL 33477
us

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90024 028 ***150.00

N

i

DC NOT WRITE IN THIS SPACE

U

5. Certificate of Status Desired

Fee Required

City & State City & State 4, FEI Number 54-0956415 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 additional

6. Name and Address of Current Registered Agent

CT CORPORATIONS SYSTEMS
1200 S. PINE ISLAND ROAD

Name

7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.,00 May Be

] Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE [ Change  [F Addition
NAME PLUMMER, RONALD NAME
stReeT A0oRESS | 2 RUE HONORE LABANDE STREET ADDRESS
GITY-ST-21P MONTE CARLO, MONACO CITY-ST-2IP
TLE sD O Deletz e O change [ Addition
NAME PLUMMER, SHAHNAZ RAME
swreer aboress | 2 RUE HONORE LABANDE STREET ADDRESS
CITY-§T-7IP MONTE CARLO MO CIrY-S1-2IP
et o (VD 07 Delete ML _ DOchange [ Addiion
NAME .| TUCKER, KEITH N R T - '
s1reeT aboRress | RUE PAUL DUBOIS 86 STREET ADDRESS
CITY-5T-2IP 6890 LIBIN BELGIUM CITY-ST-21P
TILE [ Dekete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informati

changed, or on an attachment w

SIGNATURE:

of the corporation or the received or fru

upplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

[ess, with all other like empowered.

indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and.that my name appears in Black 11 or Block 12 if

han
A ( R*A‘?Luqnéﬂ ( E)QE.SEDE“T ’) 3“”0”2‘1 1‘{ 2oo! (311) 43. 30. 1h. 1b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #

:
;

- CR2E034 (10/00)



