2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99152

1. Entity Name

PLANEHOLDER, INC.

Principal Place of Business

BRICKELL BAYVIEW CENTRE
80 SW 8TH ST. STE. 2900
MIAMI FL 33130

us

Mailing Address

BRICKELL BAYVIEW CENTRE
80 SW BTH $T. STE. 2900
MIAMI FL 33130

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90480 029 ***150.00
povZades

AR RETRRRREATAR

DO NOT WRITE IN THLS SPACE

i

City & State City & State 4, FEI Number 59'2216454 Apgplied For
Not Applicabla
Zi i Zi ¢ it
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
THOﬁNTON,—JT R O ——— R T T L R et . [ — _ — - —_~ el e
Street Agdress (P.O. Box Number is Not Acceptabla)
80 SW 8TH ST, SUITE 2900
MIAME FL 33130 -
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
. . iy . "
9. lmsfﬁ_orporatpn is ehlglbl::al uln se:us;fyéts Intangible At Fihﬁy?vz‘lgg-' FFEE IS'“$1 50.5012::l 0 10. Election Campaign Financing $5.00 May 8o
ax ||n.g rgquuemen and elects to do so. er * ee will be $550. Trust Fund Contributian. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PST 1 Delete 1I1LE Ol Change (] Acdition | &
NAME THOMPSON, THORNTON J NAME e
steer aoofess | 80 SW 8TH ST, SUIE 2960 STREET ADDRESS 3
CITY-ST-ZP MIAMI FL 33130 CITY-ST-21P &
[
TiLE [ Delete THILE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-21P
TILE 1 Delete TME ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Tt - e e ROV EST-2P S Smes L s T - = - R .
TITLE O Delete TITLE Clchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ oelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-71P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and ac
of the corporation or the recelver or frustes empowered 1o &

withfan gddress, with all ptheglike em

changed, or on an attachm

SIGNATURE: __/ /

rate and

ered.

Ard -

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effecl as if made under oath; that | am an officer or director
ute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

29 ool 5444 ~26%

(*NATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Data? Daytime Phona #

I



