2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

?SﬁlegmltﬂENT #  P00000080897

POE'S PLASTER PLACE, INC.

Principal Place of Business Mailing Address

338 WEST BURLEIGH BOULEVARD

TAVARES FL 32778 EUSTIS FL 32726

1226 OVERLOOK RD.

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91385 002 ***150.00

K A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliad For
59-3669183 Not Applicable
Zi t i ¥ it
P Country ap Counlry 5, Certficate of Status Desired O $8.75 Additional
. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e o mor - J— I— — e Name B _ e L. . B
POE, RHONDA
E' D v Street Address (P.C. Box Number is Not Acceplable)
1226 OVERLOOK RD. : )
EUSTIS FL 32726

City

Zip Code

FL

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. | am familiar with, and accept

the chligations of regisiered agent.

SIGNATURE

Signalurem.typad or printed nams of registered agent and title it applicable.

(NOTE: Regislered Agent signaturs required when rainstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaignh Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS ANC DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 17 Delete TILE [ Change - [ Addition

NAME POE, RHONDA NAME

sTReet appress | 1226 OVERLQOK RD. STREET ADDRESS

cmv-s1-zp | EUSTIS Fb 32726 CITY-57-2IP

TITLE D 1 Delete e Ol change ] Addition

HANE POE, BRET MAME

stReeT ADDRESS | 1226 OVERLOOK RD. STREET ADORESS

orv-si-z7p | EUSTIS FL 32726 CITY-ST-ZP

TME T pelete TITLE [J Change [ Addition

NAME . we | _ . .
~STREET ADDRESS STREET ADORESS

CITY-ST.21P CITY-ST- 2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TLE O petete TITLE [ Change [} Addition

NAME MAME

STREET ADDRESS STRECT ADDRESS

CITY-$1- 2P ) CIFY-5T-2P

TITLE O pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P i o~ CITY-ST-2P

g does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information

12. | hereby certify that the/for ation supplied with §
indicated on this report or ipplemental report js [rue anfl accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refb boyvered fo execute this report as raquired by Chapter 607, Florida Statutes; [nd that my name appears in Block 10 or Block 11 if

changed, or on an atts th allfother lke empowered. l

SIGNATURE: /REQUIRE

Daytime Phona #

AV 2660800

CR2E034 (10/02)



