~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J13778 Feb 08, 2000 8:00 an
1. Entity Name
e PLUS ING Secretary of State
) 02-08-2000 90176 022 ***150.00
Principal Flace of Business Mailing Address
/O THOMAS PRITIKIN GO THOMAS PRITIKIN
261 NW. 23 STREET 261 NW. 23 STREET
MIAMI FL 33127 MiAMI FL 331274315
us us . . . : , )
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, eto. (00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Tasphcd T
59-2671870 oy
Zp Country Zip Gountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .~7..Name and Address of New Registered Agent
Name
PRITIKIN THOMAS A Street Address (PO, Box Nurmber is Not Acceptable)
261 Nw 23 8T
MIAMI FL 33127
' City FL Zip Code
8. The above named entity submits this st em burpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Vt Pres. 2/ (2e00
Signature, typed or printed name of registerad agent and title it applicable. [NOQTE: Ragisterad Agent signatura raguired when rainstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!{[ FEE IS $150.00 10. Election C ian Financi ..
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trzzt tc;rl]ndagw Gpr::igl:u“:na-ncmg ffgq;":'f
(See criteria on back) {1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Svp O Delete e O Change 2
NAME PRITIKIN THOMAS A NAME
STREETADDRESS | 261 NW 23 ST STREET ADDRESS
CITY-S1-2IP M|AM| FL CIvy-ST-2IP
SULE P ] Delete TILE O Change [
NAME PRITHIN, SHERYL M NAME
STREETADDRESS | 261 NW 235T STREET ADDRESS
CITY-$T-2IP MAIMI FL CITY-ST- &P
~7ME - L= -- - .- ‘1 Delete N e - - . cChange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTYvST:_l_lP CITY-ST-ZIP
TITLE [ Delete TITLE CJcChange [ -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
THLE [ petete TMLE [ change [
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher Gertiry haithe [
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or - =--
of the corporation or the receiver or trustee empowered to eéxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachmentwith an address, wj a like ermpowered. )
SRV IR = oy, G A = "
SIGNATURE: 41};-./&\;5’"‘ 3 QUIRELC W/Zaoo 305329 530

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #




