2001 UNIFORM BUSINESS REPOKT (¥BR)
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FILED

DOCUMENT # NOO0O00003792

1. Entity Nama

P.LAC.E.. INC.

02-06-2001 90076 001 ****61.25
02-06-2001 90076 002 ****%8 75

Mailing Address

217 NE 3RD ST.
POMPANO BCH Fi, 33060

Principal Place of Business

7 NE 3RD ST.
POMPANG BCH FL 33060

2, Principal Place of Business 3. Maiiing Address

M

Suite, Apt. #, elc. Suite, Apt. ¥, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI u?ber . Applied For
i g - O%i ) 5 ? 2 Not Applicable
Zip Country Zip Country - . $8.75 addtional
8, Centificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New ﬁogllumd Ageni.

et e meETeen - TR i 7T R parr

GASS, DANEL G _
10001 NW 50TH ST,, SUITE 204
SUNRISE FL 33351

e el g [

N - . I T e
" Do ala s

ot 1k ‘-;dlt .

Street Address (P,O. Box Number i Acceplaple)
2.0 1 DN F'Pc‘-bgraﬁ: HW/V

_5%(—31'6. W !

Cbeer"p\e,‘& BCP\

FL [ 324y |

8. The abova namad entity submits thia statement for the purpose of changing its reglstered office or raglstered agem, or both, in the state o Fiorida.

-

Mar 07, 2001 8:00 am
Secretary of State

SIGNATURE _!> B Obq]ﬁ: Hf”.. . AN & f-36-0l
Signanse, typed or priniod nfife urumwmmuﬂwﬁ?{& m:%nwmw@-m; DATE
FILE NOW: 1, Blection Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND D‘in,z-:crc)Rs 1. ADDTTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me y | Pereaesident - Do Zn.e O [ Adiition §
NAME ~T e \a” b H o ed — e
s | 200 e th Stree STREET ADDRESS 5
CITY-57-2P 2 Bch FL DA0LO LAY -ST-2P g

T " o - - - . itii g
me Co o . TE o R on | &
" | Wendy Rtz D8 s o= D Heardy (T

23S MW (caArthAve. - g 200 NEe 4Yh Street
(S-SR A Dy &K - .{:_L_ =23 Ofa 2 -ST- € v "-?____,_E’ L NI .
e =~ o 03 osee e [rea s wre <
. Dane S wWwe 1doi~
g Pt e SRS | 3y Gl AN Sieaedt -
Ciy-Sr-np sy CITY-ST-21P o wm PO - e.e(_-\_c._c\ =L 33 3
N":i o £ Deiets :Ll; Sec re%ay’f . ) Crange
SIREET ADORESS W STREEY ADDRESS Jar~i Sre -ého v
CITY-ST-2IP .i'. Al l CITY-S1-2P 3_3 -y q N ‘E - 5-‘— -
; il = e a PN = cach £ 33062

i O] Detete . r e ! Oichange [ Addition
WAME R NAME L
STREET ADORESS STREET ADDRESS
CITY-§T.21P CITY-ST- 2P
WTE \‘/ ] Detete TITE [Ichange [ Addition
MNAME NAME
STHEET ADDRESS STREET ADORESS
ciy-S1-2p CITY-ST-2P .

12. | hereby certify that the information supplied with this ﬂl‘mg
{ndicaled on this repon or supplemental report is trua an

changed, or on anqchm nt with an address, with all other like empowered.

SIGNATURE:

does not qualify lor the exemplion stated in Section 119.0??3)('0. Florida Statutes. | further certify that the information
] accurate and that my signature shall have the sama legal @
of tha corporation or tha recelver or Irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and (hat my name appears in Block 10 or Block 11 it

fact as if mado under oath; that | am an offlcer or director

T




