2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90140 028 ***150.00

DOCUMENT #  PO0000080897

1. Entity Narme

POE’'S PLASTER PLACE, INC.

Principal Place of Business Mailing Address

338 WEST BURLEIGH BOULEVARD 1226 OVE : HRVRTR VRV I i |
TAVARES FL 32778 FL 32726

2, Principal Place g§Businegs . | 3. Mailing Addsess |||IH|I| IM |I|”||I|| |||“||”‘ m“lll” ‘I“”Im mll m” ’I|| 'Il}

Suite, Apt. #, etc. b Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
—pEly & State Clty & State 4. FEI Number Applied For
. ' s 59-3669183 Naot Applicable
Zi _ __' . try. i .
240 Country Zp Country §. Certificate of Status Desired O $8.75 Additional
< - Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
L = o= = . e ) P B :Nan\n.'?a—-‘~— = e T = o e e Ser = i L S R,
POE RHONDA Street Address (P.O. Box Number is Not Acceptable)
1226 OVERLOOK RD.
EUSTIS FL 32726

City l FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

. | SIGNATURE
e Signature, lyped or printed nams of registered aganl and title if applicable. (NOTE: Registered Agenl signature required when rainstating} DATE
o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian, O Added 1o Faes
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE PD [ petete TITLE [ Ghange £ Addition :_5_
NAME POE, RHONDA ] e ‘ @
swheer ancress | 1226 QVERLOOK RD. STREET ADDRESS §
anv-si22 | EUSTIS FL 32726 arv-st-zp i
TITLE D [ pelete TITLE ) [ Change [ Addition 5
NAME POE, BRET NAME
STREETADDRESS | 1226 OVERLOOK RD. STREET ADDRESS
CITY-ST-ZP EUSTIS FL 32726 GITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
=T N,wgf- — S et ol e o e . .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE [ pelete TITLE [ change O Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TMLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ’/—) CITY-ST-2IP

13. | hereby certify that the linformdtion supplied with this fifng dpes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the infermation
indicated on this report or sybiemental report is true fand adcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
¢ g Cule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Ay

A erRED Am— 363U QO[‘-H-

SIGNAI'T)HE AND TYPED QR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Dayhme Phong #

e s



