2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P00000080897 Apr 11, 2001 8:00 am
N oA o1 ecretary of State

]
POE S PLASTER PLACE' INC' 04-11-2001 90129 014 ***150.00
Principal Place of Business Mailing Address
1226 OVERLOOK RD. 1226 OVERLOOK RD.
EUSTIS FL 32726 . EUSTIS FL 32726 : T

TR o ol R
339 W)-burleigh Alvd
Suite, Apt. #, eic. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State : City & State 4, FEI Number - : Applied For
TQvdves  FL 53-30bQ 153 Hasess

i " 7i -
Zz)ﬁ—l—’ 8 C°”US H ® Country 5. Cerlilicate of Staius Desired [ ?g-g?qgfg&"f’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —

T R PSP —

Nameg

POE, RHONDA

Street Address {P.Q. Box Number is Not Acceptable)

1226 OVERLOOK RD.

EUSTIS FL 32726

/7 m City FL Zip Code

8. The aboven entity submits this ytatgment fgfr the purpose hanging its registered office o registered agent, or both, in the State of Florida.

Krome DNLION onda. L. toe | 4\@10\

ignatw; typed or printed name of registered agent and title if epplicable, {NQTE: Registarad Agsnt signature required when reinsiating) (] DATE
8. Thi ion is eligible to satisty its Intangibl FILE NOW!!! FEE I@1 50.00 ) . N ‘
i \Sfﬁlofporatm is en'lglb ; 10' tSS;W('j - ngible After MAY 1. 2001 F iTDe $550.00 10. Election Campaign Financing $5.00 May 8o
ax lling requiremertt and elects to do so. eF , ee w - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PD T Detete TITLE O Change [ Addition
NAME POE, RHONDA NAME
STREET ADDRESS | 1226 QVERLOOK RD. STREET ADCRESS
CITY-§T-2IP EUSTIS FL 32726 CITY-5T-2P
TITLE D [ oelete TILE ] change [ Addition
NAME POE, BRET NAME
STREET 4DDRESS | 1226 OVERLOOK RD. STREET ADDAESS
CITY-§T-2IP, EUSTIS FL 32726 : CITY- ST-2IP
TITLE [J pelete TILE [ Change [ Addition
NAME - NAME
“ STREET ADOAESS - - T i ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dealete TITLE O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP /7 A CITY-ST-2IP

13. | hereby certify that the iﬁfurm #n supplied with this fillng doegnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicaled on this report or supflemental report Is thue gnd accybate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regéner or trustee empaowpred to exelute this report as required by Chapter 807, Florida Stpiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitack /‘an addr
v

SIGNATURE: | 4 la\D ) 0. 1430!@44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬁrﬁs Phore #

0474931

CR2E034 {10/00)

I



