FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000002721 Secretary .
1. Entity Name 01-14-2003 900358 006 ***150.00 T
PLANET X COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
€11 DELEON ST 611 DELEON ST.
#0 #D .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulle, Apt. #, atc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3632426 Not Applicable
~4ip |- Country N CerificatEst Staiifs Dasied~ []~~ $8.75 additional ~ _| ._
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WAYAND' DAWN M Slrest Address (P C. Box Number is Not Acceptable)
611 DELEON ST. #D
TAMPA FL 33606
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 Florida. | am farniliar with, and accept
the obligations of registered agent,
SIGNATURE ADATIVa DAL vi)(lmm \]‘?D)IO’J\
Signature, ryp;'d or B?mted name of registerad agent and title if app\icab,e. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWl! FEE IS $150.00 _—
N . Elect Fi i
After May 1, 2003 Fee wil be $550.00 Tt P G 32700 ey 5o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 11
me DPST 7 Delete TTLE [ cChange [ Addition g
NAWE WAYAND, DAWN M s - NAME =
staeeT aoress | 611 DELEON ST. #D STREET ADDRESS 3
omv-st-z¢ | TAMPA FL 33808 CITY-5T-Z1P g
o
TITLE L] Detete ME O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-28 |- - [, CITY-ST-2P . —— - - P, : -
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS )
CITY-ST-2IP CiTY-57-2IP
TIMLE [ Dalete TTLE (7 Change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Gelete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP -
TITLE : . e [ Calete TTLE ’ [J Change [ Aduaition
NAME . o el NAME
STREET ADDRESS STHEET ADDRESS
GITy-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07(3)i), Florida Statutss. ! further certify that the information
indicated on this réport or supplementzl reportis true and accurate and that my signaiure shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __SWOMURUFAREIBARRAD ek 97 w-as7o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEB/OR DIRECTOR Daytime Phane #

NI - 3 g ——



