**“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002465 29 ,
1. Entity Name Feb ) 2000 8:00 am
PLANTATION MAIN STREET, INC. Secretary of State
02-29-2000 90177 020 ****g] 25
Principal Place of Business Mailing Address
830 §. STATE ROAD 7 830 §. STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 33317-45%1
GUULVJG]
s v T
Suri‘(e, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650833140 Not Applicable
Zp ’ Country Zp- Couniry 5. Certificate of Status Desired O E‘g';gqlﬁ?eﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

ALLISON, RICHARD
830 S. STATE ROAD 7
PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed or printad name of registerad agant and title f applicable. {NOTE' Ragisterad Agent signature required whan reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ImE D [ Dekete TLE D wl LR 372., LEDHA/LD [ Change  [RCAdaiion
HAME ALUSON, RICHARD NAME < 7
STREET ADORESS | 830 §. STATE ROAD 7 sweerooress | 890 3. STATE IEO AP
om-s-ZP | PLANTATION FL 33317 . — Lovstzp. | JLASTAT 00 Tt B853177  -—
TITLE D O pelete meE [ Change (] Addition
NAME ACKERMAN, HELEN NAME
STREET ADDRESS | 830 S. STATE ROAD 7 STREET ADDRESS
“ermy-sr-zp PLANTATION FL 33317 CITY-5T-2IP
TMLE D Jﬁ’nem TITLE [J Change (] Addition
NAME ROSEN, ART NAME
STREET ACDRESS | 830 S. STATE ROAD 7 STREET ADGRESS
CITY-57-2IP PLANTATION FL 33317 CITY-ST-2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-ST-2IP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE 7 Detete e [0 Ghange [ Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal.effect as if made under cath; that | am an officer or dirscior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, witl all other fike empowered.

SIGNATURE: Lt (LA o, ‘ /-4 373

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/99)



