2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  PO0000006384 Secretary of State
1. Entity Name .
01-31-2003 90115 005 ***150.00
PLANNEDBIZ, INC.
Principal Place of Business Mailing Address
4572 PALMETTO AVE. 4572 PALMETTO AVE. ' B u u l 1 Jio
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59”362 1539 Not Applicable
Zip Gouniy™ T T AT T e Geunty ™ T g~ s of STkl Desaa™ (1~ +$8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
WEISS’ ROBERT J Street Address (P.O. Box Number is Not Acceptable)
1707 DAVENPORT CT
WINTER SPRINGS FL 32708
— 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura raquired when rainstating) DATE
FILE NOW!!t FEE IS $150.00 . R )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [dcChange [ Addition
NAME WEISS, ROBERT J HAME
smeet snoress | 1707 DAVENPORT CT STREET ADDRESS
ore-st-2¢ | WINTER SPRINGS FL 32708 CITY-ST-2P
TITLE VP " [ Delete TITLE [J Change  [] Addition
NAME WEISS, SAMANTHA | RAME
STREET ADORESS | 1707 DAVENPORT CT STREET ADDRESS
CITY-5T-2IP WINTER SPRINGS F1-32708 - — ~ - ROT-ST-IP . i 2 o T i L
TILE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-ST-20P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TILE O Dedete TILE [(Jchange [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualif or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and te andfat my signature shalt haye the same legal effect as if made under oath; that | am an eofficer or director

of the corporation or the recpixer or trustee empowered to & te thigffeper] as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, i al ess, wiff all other kg v/ Cued, )
.Y ,/ A~
AL - e X . 729/05 407 647 5354
SIGNATURE: SIGNATUREZ REIQURED 0. I 647 6535
+ / -

Vi
SIGNATURE AND TYPED OR PRINTQ‘AME OF SIANING OFFICER OR DIRECTOR / T Data Daytime Phone #

LT LAANG

nv

CR2E034 (10/02)



