-
2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90024 050 ***150.00

DOCUMENT # H45191

1. Entity Name

PLUM PROPERTIES CORPORATION

Principal Place of Business

5611 14TH ST. WEST P.O. BOX 26926
BRADENTON FL 34207 TAMARAC FL 33474029
us us

v

Mailing Address

2. Principal Place of Business 3. Mailing Adgress

0 Hox VYo r94b

AR AR LR ERAR

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE

v T cT——

Tax filing requirement and elects te do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
'“{:U‘T"’ N ‘06 Q—Of"; F"C 59-2509547 Mot A 20
Zp Country Zip : ountry il ; $8.75 Additional
\fd ‘_( h) n\/ oA ,3 ctch 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
. T Tt - - T ’ Namea .»
FRANKEL, GERALD Copncd Thanke
Strge Address (Pok B umber is Not piagble)
8000 HIBISCUS CIRCLE TP R P TR
Cit i} Zip Code
’ FL | %8
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 Florida.
g
SIGNATURE
Signature, lyped or printed name of registarsd agent and title if applicabre. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Caontribution.

Added to Fees

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP A O Delete Tme ha A} Change [ Additio

e FRANKEL, GERALD N FAg K€ t-bw" & et A

staezT ~o0mess | 8000 HIBISCUS CIRCLE STREET ADORESS 18 ¢ 8‘ acH, 7L 4 447

orv-st-zp | TAMARAC FL CITY-§7-2IP ot ¥ 84 /

e v 1 netete e vi Y A crange 1 Adalio

HAME MARILYN, FRANK L NAME F AN &, .y ¢J

sTeeet sopRess | B000 HIBIVEOR ORACR STREET ADDRESS oF) 1 cach FC I w7

civ-st-ze | TAMARAC FL 33321 CITY-ST- 2P SR TO W 4

TITLE 1 Detete L O Change [} Additio
A C o g e o JMME e e _

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [Jchange [ Additic

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P LTy -5T-2P

TTLE 1 pelete TITLE [ Change (] Additio

NAME NAME

STREET ADORESS STREET ADORESS

CITY-§1-2P CITY-ST- 2P

TILE 7 Delete TILE O ohange {7 Additio

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§1-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trug and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corperation or the receiver or trustes red 10 exec his report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 ar Blogk 121

changed, or on an attachment with, ress, with all cther empowerad. ,
A AT T L T AT BT o _
SIGNATURE: = SMBNATUR ST &uﬂl@xb&d ‘ 1//13 a<i-Jrd —EFdd
m&“’?z‘fﬂzﬁm“mﬂca“ OR DIRECTOA f Dalaﬁ Daytme Phona #




