FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOGUMENT#  K46661 Apr 29, 2002 8:00 am }
1. Entity Name ecretal y Of State >
PLANTATION HOUSE, INC. 04-20-2002 90206 032 ***150.00
Principal Place of Business Mailing Address
702 NW 132ND TERR 702 NW 132ND TERR
PLANTATION FL 33325 ' PLANTATION FL 33325
2. Principal Place of Business 3. Mailing Address “l"lm IN Iml |”|I ||”| |”|] Nl' ||I,”‘|]| I‘l“ IIIH Ill" Ill" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0085029 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $B'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<KIRBY;:K<RUSSELL ~mmnmem 2o oz R SIrEerATaress (F-OT BOX NTmMbaris Not ACTEptatTe) e nae
702 NW 132ND TERR
PLANTATION FL 33325
City : FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURE
Signature, typed or printad name of registered agent and tile if applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
8. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDV [ Delste TITLE O Change [ Addifon | S
NAME KIRBY, K. RUSSELL NAME &
seeeT a00sESS | 702 NW 132ND TERR STREET ADGRESS §
cv-st-ze 2 | PLANTATION FL 33325 CITY-ST-2IP u
- o
TITLE ) [ pelete TITLE [ Change [ Addition | O
NAME A NAME
Ay
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
|GV ST. 2P {TY-ST-ZiP. _
mE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE O etete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

k%/y[ ///(/aé:/ 0‘///3/0.2 954-475-1136

13. | hereby certify thatl the information supplied with this filing do
indicated on this report or supplemental report is trua angf g
of the corparation or the receiver %r tru

Lade

SIGNATURE:

* SIGNATURE #AD m?)ﬁ PRIN’I’ED MAME OF SIGNING OFFICER OR DIRECTOR Dated Daytima Phone ¥




