2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F28063 Apr 09,2001 8:00 am

1. Entity Name

PLC ENTERPRISES, INC. ecretary of State

04-09-2001 90058 011 ***150.00

Principal Place of Business Mailing Address
9013 SW 78 PLACE PO BO 561008
MIAMI FL 33156 27100 QLD DIXIE HIGHWAY
us MIAM! FL 33256
us
Suite, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number  §Q-9()79770 Applied For
Mot Applicable

Zi Count Zi Count it
® Lty P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registiered Agent
T - .- - ] v aw.|.Name

——— e - .- —— i

COLEMAN, PHILLIP LLOYD
9013 SW 78 PL
NARANJA FL

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

City FL Zip Code

8. The above ramed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appficaklg. {NOTE: Registered Agent signature raquired whan reinstating} DATE
. o e ) m
9, This corporatior: is ehglblg tcla sat\siy‘ljts intangible A FILE NOW.!.1 FFEE IS."$;:)0.50500 o0 10. Election Campaign Financing $5.00 May Bo
Tax flilnlg r.equwrement and elects to do so. fter MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Datete TITLE ) change [ Addition
NAME COLEMAN, PHILLIP L HAME
sTREET ADDRESS | 9013 SW 78 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VPD O Delete TITLE [ Change [ Additicn
NAME COLEMAN, SUSANNE T NAME
STREET ADDRESS | 9013 SW 78 PL STREET ADORESS
CITY-S7-7IP MIAMI FL CITY-5T-21P
TIE SD O Detete TILE O Change ] Addilion_
e o Ee - . . gy — - m -z o= P st LR [ e B s e T —— T e e TR B .
NAME *COLEMAN, HARRY C NAME
STREET ADDRESS | 8013 SW 78 PL STREET ADDRESS
emv-st-ze | MHAMI FL CiTY-ST- 7P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE 7 Detete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS ’ . STAEET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statntes. | further certify that the information
indicated on this reper or supplemental 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
of the: corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an atta t with g address, with all other like empowered. ‘
' - —
SIGNATURE: mmm ‘-/Iﬂb( 308 WY Sty
SIGH Tufe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date § Daytime Phona #

CR2EQ34 (10/00)



