2001 UNIFORM BUSINESS REPORT (UBR) FILED

e 1

DOGUMENT # J66776 May 01, 2001 8:00 am
1. Entit E
PLHFI\Iy\I ETECNEFITS INC Secreta ) of State
P 05-01-2001 90054 010 ***150.00
Principal Place of Business Mailing Address
7438 WILES ROAD 7438 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 T Ay
us us
R v INBHATARCARRRAR AR NAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2818228 Applied For
Not Appiicabie
ap Couniry “ip Country 5. Certificate of Status Desired ] $8.75 aduitional
' N Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ne -
PARIS, SUSAN J " Kelogyt p famsy
7438 ‘:VILES ROAD Street Addr (RO, Box Nurgoer is Nogfcceptaple)
CORAL SPRINGS FL 33067
Zip Coge
, + Card S "’7\5 23061

>
8. The above named §ntity submits tryg statement for the purpose of changing its registerad office or registered agent, or both, m the State of Florida.

Cokort s Oaris  forsudoct /o

.

CR2EQ34 (10/00)

SIGMNATURE
Sgﬂlurc‘ IYBCO O prinled narme Ihegistares agent 4 uuu if anpcatie {NOTE Regisiered Agent sianaliee -enuired when renstatng) DATE
i i ! i S RIEAS mEE
9. ngﬁﬁg?;?ﬁﬁg?ﬁg ::(\)cscat‘:?gc:s ;rg?ngwble m_{éy‘pﬂ;‘"f\?‘“:é;i ra;ee wm‘ ;'35235@0 o 10. Election Campaiga Financing $5.00 May Bo
= ) oo RS D ! Trust Fund Gontributian. O Added to Fees
(See criteria on back) ] Male Checle Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1!
i VOT [ Delete T SToange [ Acuition
HANE PARIS, SUSAN J AME .
sTezeT A0DRsSS | 210 UNIVERSITY DR STE 402 STREET ADDRESS u%g UJ;[-%' K&“
crvsi2p | CORAL SPRINGS FL Ciry-s1-2 Yol Sﬂn”gs L2 BT
TITLE (7 Deletz TILE O Coange B Rgditon
NAME ﬁ;‘TW-M NAME % WA - @mf)t(S,J
sivet aooness | gy 1§ 2 steeeT aookess | 1Y
CTY-51-2p w%%#%a&ﬁ. CITY-57-7P sﬂqms -ﬁ, f})a O]
TITLE v U 1 Deiete TITLE 1 Change ] Additon
NAME NAME
STREET ADDRESS STREET KODRESS
GITY-5T-2P GITY-ST- 2P
LE [ Delete TITLE [1Change [} Adeiicn
NAVIE HAME
STREFT AIDRFSS STREET ADDRESS
CITY-5T-2 MRS
TITLE 1 nelete TiLe [ Change [ Additen
NAME NAME
SIREE! ADDRESS STREFT ADCRESS
CTY-8T-2p CiTY-57-2P
TIILE 1 Delete TITLE []Crange  [_] Addit'on
NAME HAVE
STREET ADDRESS STREET A2DRESS |
CiTY. ST 2P DITY-ST-21P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statuies. | further certify that the inforrmation
indicated on this report or supplegental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the (,orporat\on or the receiver fir trustee empowgred 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 'f

UresS - 62.0)9:4;( m . Yarig ’//{‘5/01 75'/1‘“{ f667

sm,fmuae AND TYPED OR PRINTED NAME OF SIGNII‘QDFFICER OR DIRECTOR

Daytimsa P




