2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 98000002732 Apr 02‘:_ 21-307021‘88:? Ot am
1. Entity Name . (A ecre a O a e
PLASTOW.ENTERPRISES, L.C. 04-02-2002 90981 027 ****50.00
":’:. -A!A‘ S s .
Principal Place of Business Maliling Address
16137 CRAIGEND PLACE 16137 CRAIGEND PLACE LT 1
ODESSA-FL 33556 ODESSA FL 33556 Joobbd
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 91“1920328 Applied For
Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired | $5'00 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PLASTOW, DOUGLAS E T — —
Street Address (P.O. Box Number is Not Acceptable)
16137 CRAIGEND PLACE ?
ODESSA FL 33556
City ’ FL Zip Coce
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTYE: Registared Agent signature requirad when rainstating} DATE
FILE NOW!!! FEE 1S $50.00 L : i
Make Checl Payable to Depariment of State
- Due By May 1, 2002
it i MANAGING MEMBERS/MANAGERS - . 10. ADDITIONS /CHANGES -
TME MGRM 7 Delete TTLE [dchenge [ Addition | S
NAME HEWLETT, JOHN B NAME g
STREET ADDRESS | 2919 GRANITE HOLLOW STREET STREET ADDRESS g
oiY-ST-ZP £27)° - SANDY UT 84082 = CITY-ST- 2P ﬁ
TITLE MGRM O elete TILE [JChange [ Addition | O
NAME LIGNELL, MILES E , : NAME
STREETADDRESS | 2919 GRANITE HOLLOW STREET STREET ADDRESS
CITY-ST-2IP SANDY UT 84092 CITY-ST-7IP
TLE MGRM [ pelete TTLE [ change [ Addition
NAME PUTTERS & STRUTTERS, INC. NAME
sTREcT ADDRESS | 16137 CRAIGEND PLACE . e e . . [ STREET ADDRESS - . . — e = - -
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
TITLE MGRM . [ celete THLE [Jchange [ Addition
NAME PLASTOW FAMILY LIMITED PARTNERSHIP HAME
streeT ADDRESS | 16137 CRAIGEND PLACE STREET ADDRESS
CITY-§7-2IP ODESSA FL 33556 CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME ! ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-giP CITY-ST-2IP
TITLE 3 telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP .
11. | hereby certify that the information supplied with this filng does nct qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.
o LN -~ "f: IR 12 T
SIGNATURE: a&,&\g Vg . \:@aéﬁms & Fastow F.20-62 §/3-792-9147
SIGNATURE ARD TYPEZSBR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




