.- ari [
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
L)
DOCUMENT #  POO000040514 Aug 31,2001 8:00 am §
1. Enty Nrme Secretary of State
PLS INVESTMENTS, INC. Yy 08-31-2001 90005 042 ***550.00
Principal Place of Business Mailing Address
7688 TRIESTE PLACE 7888 TRIESTE PLACE [URERTRVETRRYRY]
DELRAY BEACH. FL 33446 DELRAY BEACH FL 33446 ___ _ . o= _ Y e T e e - —_—T T T~
s T e o= bkl
2. Principal Place of Business 3. Mailing Address ||||I|I|H" "l" Il"“ll“ ll”l III” "ml‘l" Ilm I"II NI" IIIHII'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. BEI Numb, v L 2 (s Applied For
&S"}bg Not Applicable
Zi i i iti
e Country ap Country 5, Certificate of Status Desired O $8'75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
SNYDER'. PHILIP Street Address (P.O. Box Number is Not Acceptable) |
7888 TRIESTE PLACE |
DELRAY BEACH FL 33448 ;
: . 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Regislered Agent signature required when rainstaling) DATE
. g e n
-8 This carporation is sligivle to satisfy jls Infangible, .. -FILENOW!! FEE IS $55000 | 10. Election Gampaign Financing - $5.00 MayBo ~
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Frust Fund Contribution Add.ed 10 Fass
(See criteria on back) a Make Check Payable to Department of State ’ |
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIILE D 3 Dslste TITLE [Ochange [ Addition S |
NAME SNYDER, PHILIP NAME o Lo
steer anoress | 7888 TRIESTE PLACE STREET ADBRESS § }
CITY-ST-2P DELRAY BEACH FL 33446 CITY-ST-2P o :
o
TITLE D [ petets TILE [ Change [ Addition | O
NAME SNYDER, LIBBY NAME 1 _
sTReeT ADDRESS | 7888 TRIESTE PLACE STREET ADDRESS ; |
on-sze | DELRAY BEACH FL 33446 oY-s-2P ‘ :
TMLE 7 petete TMLE [ change  [J Addition ‘ !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP : .
TLE [ pelete TLE O change [ Aduition 1 P
NAME NAME §
[
STREET ADDRESS STREET ADDRESS :
cITY-§T-21P CTY-ST-7IP ] ‘ i
TMLE O delete TITLE [Jchange [ Addition R .
NAME NAME
STREET ADDRESS STREET ADDRESS ) !
SOWAST=IP  f e = - = e s RCYSTeZR o } . : . :
HILE [ Delste TILE [ Ghange [ Addition. | [
NAME NAME ‘ ' St
STREET ADDRESS STREET ADDRESS ! i
CITY-57-2PP /) / CIN-ST-2IP } |
13. | hereby certify that the infbrmafion supplied with thighiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ‘ ! s
indicated on this report orfsupblemental report is tnfle and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director b I ’ '
of the corporation ar the rgcglver or trustee empgdfered to exgblite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if : .
changed, or on an attachpént with an address Agth all othef like empowered. |
1
I AT ﬁ/ /
SIGNATURE: KUEEY QUIRED 2/ 7
* SIGNATURE WAD TYPED OR PRINTZD NAME OF SIGNING OFFICER OR DIRECTGR 7 Daw Daytime Phone #




