e

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 28, 2001 8:00 am
DOCUMENT # PO0000052715 Secretary of State

PLANETT SOUL BUSINESS CORP. 03-28-2001 90197 002 ***150.00
Principal Place of Business Meailing Address
4409 § KIRKMAN RD #207 4409 S KIRKMAN RD #207 ARTAVETR( R [ By )
ORLANDO FL 32811 ORLANDO FL 32811

s s A

DO NOT WRITE IN THIS SPACE o

Suite, Apt. ¥, etc. )

———— e e e e T e e ___

_ Suite, Apt. #, etc.

City & Staie City & State 4, FE| Nurnber Applied For

57 - 2@ ?g 7 Sq' Not Applicable

i Country Zip Country 5. Certificate of Status Desired 0O gi'gg]lﬁrd:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme , - .

QUENCA, IVANLL ~ - QuENU L UMWY,

’ Siree ess (P.0. Box Mumber is Not Accepiable)

4409 S KIRKMAN RD #207 o I AN

ORLANDO FL 32811
Y 0D aNNT FL £185%4 .00

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 nama of registered agent and titte if applicable. {NOTE: Registéred Agent signalure required when reinstating) DATE
1. e Tm o N . "
S -Trhls - rpora"?n is eligibls 10 salisfy s ntangible _ | .. “—F—l!' E]:l O“LL—EEE-ES ,5_.__1 50.00 Zoes maent - 10.- Blaction Campaign Financing  — - $5.00 May.Be-—| =
ax filing requirement and elects 1o do so. After MAY 1. 2001 Fee will be $550.00 -~ O
o e S Trust Fund Contribution, Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTSD [ Delete TILE O Change [ Acdition | S
<
HAME QUENCA, IVANIL HAME 2
STREET ADDRESS | 4409 § KIRKMAN RD #207 ETHEE;TADDHESS §
CITY-§T-2IP iTY-ST-2IP
ORLANDO FL 32811 _|a
TITLE ‘ [ Celste TLE [] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME 1 Delete ME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE L] Detete TIMLE [ Change [ Acdition
NAME . . NAME
_— nEa b3 g P e - R
STREET ADDRESS - - - ~— -0 STREET ADDRESS | = - _—
CITY-ST-ZiP CITY-ST-7IP
TITLE [ ozlete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF : CITY -5T-2IP
TITLE 3 velete TIILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repay is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the carporation or the receiver ar trusteg Rowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adq with all other like empaevared. @
-
J R 0. 26.OA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #

| SIGNATURE:




