FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F28063 ; ecretary of State
1. Entity Name 04-16-2003 90279 020 ***150.00
PLC ENTERPRISES, INC.
Principal Place of Busiress Mailing Address
9013 SW 78 PLACE PO BO 561008
MIAMI FL 33156 27100 OLD DIXIE HIGHWAY
us MIAMI FL 33256
e [GHT KA AU SRR

2. Principal Place of Business 3. Mailing Address h

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—2079770 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired l:l Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name et - -
COlﬂ”\N, PH“'LIP LLOYD Street Address (P.O. Box Number is Not Acceptable)
9013 SW 78 PL
NARANJA FL

City FL Zip Code

8. Thesbhove named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Typed or printed nameg of registered agent and Titla it apphcatile. {NOTE: Registered Aganl signaturs requirad when reinstating) DATE
" -
FILE NOW!!! ‘FEE I",; $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PSTD [ Delete me [ Change [ Addition
NAME COLEMAN, PHILLIP L NAME
sTreeT a00Ress | 9013 SW 78 PL N STREET ADDRESS
CITY-ST-2IP MIAMI FL TY-5T-2IP
TITLE VPD 1 Detete TITLE O Change [} Addition
HAME COLEMAN, SUSANNE T NAME
STREET ADDRESS | §013 SW 78 PL STREET ADDRESS
CITY-S1-21P MIAMI FL CITY-ST-21P
TIME SD - - [ Delee TTE, [ Change [ 3 Additien
NAME COLEMAN, HARRY C RAME 7 7T ke e -
STREET ADDRESS | G013 SW 78 PL STREET ADDRESS
orv-sT-2k | MIAMI FL CITY-ST-7P
TITLE 2 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP j CITY-$7-71P )
TIME ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP <
TLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZATURE REQUIRED “ I,/'i/‘ L4

E OF SIGNING OFFICER OR DIRECTOR

30.‘;"—‘?4 CHY e

Daytime Phona # J

Data

AV EBSPZED

CR2E034 (10/02)



