FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90035 016 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # @7 ZQ 4 /

1. Entity Name
PLAZA CIRCLE, _INC.

DO NOT WRITE IN THIS SPACE 30353735

2. Principal Place of Business 3. Mailin%Address X .
2401 PGA Blvd. 130 Cape Pointe Circle
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
Suite 196
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, FL Jupiter, FL 33478 '59-2657856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
33410 Us 33478 us Fee Required
7. Name and Address of Current Regis{erad Agent
Name
. PERRY, FRANCES T.
" 0 NOT WR"TE e oo | Slreet Address (P.O. Box Number is Not Acceptable} o . s
IN THIS SPACE 130 Gape Pointe Oir.
' City Zip Code
Jupiter FL 33478
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
. R . . January 1 - May 1 Fee is $150.00
9. Th | I tisfy its Int bl . . . ) .
Ta;sffﬁzrp?;aﬂ?rgﬁeern:i:ci;?B(S:?sfoyc;;sz angile After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(s cr'st;er‘:on hack ’ 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
06 Criten ack) Make Check Payable to Department of State
"M, OFFICERS AND DIRECTORS
TE DS Taylor, Ann J. TTLE
) 2401 PGA Blvd. Suite 196 i s
TREETADDRESS | palm Beach Gardens s FL 33410 STREET ADDI
GITY-8T-2IP CITY-81-ZiP
::‘;EE DT |Perry, ¥fances T.' ::;EE
STREET ADDRESS 24?_1 PGA glzd * dSU:L teF]’tgg:‘}[{ 1 0 STREET ADDRESS
orv-srze | Palm Beach Gardens, CITY-57-ZIP
me DP |Peters, Rose Marie | e
NAME 2401 PGA Blvd. Suite 196 | name
STREETADDRESS | Pgalm Beach Gardens, FL 33410 STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP DO N OT WRHTE
e | T T T T T TITLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TImLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S$1-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby 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 frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addregeryvith ait other like empowered.
SIGNATURE: ., G2l -3/

SIGNATUY ) Daytime Phone #

CR2E0348 (12/01)



