2001 ' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000014359 Mar 22, 2001 8:00 am

1. Entity Name .
PLANET DOLLAR, INC. Secretary of State
03-22-2001 90067 026 ***150.00

Principal Place of Business Mailing Address
4976 JUPITER RD 4376 JUPITER RD
FT MYERS FL 33905 FT MYERS FL 33905 UV U bwUbwiw

e IR

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

ute -/ Suah f£-/

City & State ‘F , 4, FEI Number Applied For

b Myecs £l F- fyeys - 09 L1578

Country Zip ' Country $8.75 additional

Zip ! - )
3§q :)) \ us ﬂ (%30’3 i LAS ﬁ . 5. Centificate of Status Desired A Peo Required

- - -~ = " ———grName and-Address of Ciirreni-Registered Agent - _ . . *- _. 7. Name and Address of New Registered Agent
Name . -
NICELY, LAURA M Laura Moples
4976 JUPITER RD Street Ad'g_?ress (P.0, Box Numbe is Not Accegiable)
FT MYERS FL 33905 daile Siapiker a4
City FL |25
T My eRs £t out

8. The above named enpf} submits this statement for the purpose of changing its registered office or registereélﬂlagent. or both, in the State of Floricla,

duia Topld Laura muples 3/2 /04

SIGNATUR
fhaturb, 1typed or printed name of registared agent and titla |ﬁpp\icabls, {NOTE: Registered Agant signature raauirJd when reinstating)” DATE
. o o . m
9 This corporation is elgible 1o salisfy s ntangibie A P ot o o oa0.00 10. Election Gampaign Financing $5.00 May B
ax il .g requiremen ana ele o 80. er ’ ee will be ) Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e YresicenX O Delete TILE Dcange 0 Additon | S
NAME ?\w‘;\ Mapled NAME 2
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L}q “1 u ~S\}‘p i te R l?d S’ CITY-8T- 4P §

i Myerd £( 23390 i
TITLE D A ?r €S e nd | S—‘/CJ [J Delete TITLE O change [ Addition EE)
NAME Lawy s Mapls NAME
. STREET ADDRESS | Mati Z'S'-u.-p--‘-ttf—k-—@dv- e e, .STREET ADDRESS . _ e . . ~|-

CITY-ST-2IP ¥y M\J =5 -Cj < 3 9'0‘( - CITY-ST-ZIP
THLE - [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-S7-2IP
TITLE [ pelete TLE [ Cchange  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP )
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TMLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2ZIP CITY-ST-21P
13. | 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 information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment ¥ an address, with all other like empowered.

2 A l/

(1 i 1
FIGNATURE AND TYPED OR PRINTED NA

-SIGNATUR

otes 8 f KUY

[l Daytima Phone #




