' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  F98000003389 Secretary of State
1. Entity Name 03-10-2003 90101 046 ***150.00
PLAZA 20, INC.
Principal Place of Business Mailing Address
2600 DODGE ST 2600 DODGE ST
DUBUQUE 1A 52003 DUBUQUE 1A 52003

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

City & State City & State 4, FEI Number 083 Applied For

42 8723 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
———. . : S - s —— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

OLIVER, PENNY Stresl Adarees (PO Box Nomer = RorAcoe
15137 WILLOWOOD LANE e O Boxtumber s ot Accepiace
BROOKSVILLE FL 34600

s City FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and tle if applicable {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R
: ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable fo Florida Department of State Trust Fund Contribution. H Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Aduition
NAME KAHLE, SALLY A NAME
sTreeT anoess | 2040 S. GRANDVIEW STREET ADDRESS
CITY-§7-2IP DUBUQUE 1A 52003 CITY-ST-2IP
TITLE DV . O Detets TILE [Jchange [ Addition
HAME HUTCHINSON, CINDY NAME '
streeT aaoRress | 1302 PELICAN WAY STREET ADDRESS
CITY-5T1-2IP POINT RICHMOND CA 94801 CITY-57-2P
MLE Ve = = [ Deleter -~ F TE oot o - . — [-Change [T Addition
NAME KAHLE, DANIEL NAME
sTREET ACDRESS | 952 NORTHEAST LOVELL STREET STREET ADBRESS
orv-st-ze | HILLSBORO OR 97124 CITY-S7-2F
TITLE DV O Delete TILE [J Change [T Addition
NAME KAHLE, JEFFREY NAME
strecT ApoRess | 1881 PRESTWICK DRIVE STREET ADDRESS
CITY-ST-ZIP LAKE GENEVA WI 53147 CIY-5T-2IP
TITLE v ] Detete TITLE {C1Change  [T] Addition
NAME KAHLE, PAUL NAME
streeT 0oRess | 4440 WEST 63RD STREET STREET ADCRESS
CITY-ST-21P PRAIRIE VILLAGE KS 66208 CITY-ST-2IP
TTLE vD O Delete TILE O change [ Addition
NAME KAHLE, MICHAEL NAME
streeT poRess | 2884 THORNWOOD CT STREET ADDRESS
CITY-5T-2IP DUBUQUE 1A 52003 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does net 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 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 corperation or the receiver crustoe empewered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeptwith an gddress, with all other like empowerad.

SIGNATURE: __ BDRLESTHA (RED {//3/05 5&35@,5&2/6

SIGNATURE AND WPEWIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytma Phone #

CR2E034 {10/



