FILED

2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M92304 Secretary of State
1. Entity Name 03-06-2003 90122 048 ***150.00
PLANAR, INC.
Principal Place of Business Maiting Address
LEQ HENRIQUEZ LEO HENRIQUEZ
1401 HWY A1A -STE 203 1401 HWY A1A - STE 203
VERO BEACH FL 32963 VERQ BEACH FL 32963
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%93022 Not Applicable
4ip C.:_E).TUL IR Zip — I ACountry. . ~—- -— = | B.-Certificate of Status Desired * - [} $8‘75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOCK, SAMUEL A Street Address (F.0Q. Box Number is Not Acceptable)
879 BEACHLAND BOULEVARD
VERO BEACH FL 32963
City FL Zip Code

* 8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signalure required when rsinstating) DATE
FILE NOW!! FEE IS $150.00 ‘
- - . ian Ei )
After May 1, 2003 Fee wil be $550.00 P st o 0 52,00 May 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TTLE (1 Change  [] Addtion
NAME HENRIQUEZ, LEO NAME
steerancress | 1401 HIGHWAY A1A, SUITE 203 STREET ADDRESS
CITY-ST- 2P VERO BEACH FL 32963 CITY-$T-2IP
TITLE S O petete TITLE [ Change [ Addition
HAME HENRIQUEZ, JR., LEOPOLDO HAME
STREET ADDRESS | 1401 HIGHWAY A1A, SUITE 203 _ STREETADDRESS | o L el ™ s e e
CITY-5T-7P VERO BEACH FL 37983 o b CITy-ST-2F ) )
TITLE VP [ Delete TIMLE [ Change [ Addition
NAME BLOCK, SAMUEL A NAME
sTreeT ADORESS | 979 BEACHLAND BOULEVARD STREET ADDRESS
CITY-$T-2IP VERO BEACH FL 32963 CITY-ST-2IP
TITLE [ Dalete TILE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
- - ey - -
CITY-ST-21P : 7 / / CITY-ST-2IP

t qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘cupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information supplied wit
indicated on this report or supplemental reporiAs tr
of the carporation or the receiver or trustee

empowered.

/ﬁ,@UHRED d-27-03 112 2312925

SIGNATURE:  SICZ/Z7\ /47

7,
SIGNATW ANDTYPED QR ﬁmn MM&TNG OFFICER OR DIRECTOR Date Daytime Phone #

0

2

CR2EQ34 (10/02)



