R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000084991 Secretary of State

1. Entity Nama

THE PLANE COMPANY, INC. 05-19-2002 90049 014 ***150.00
Principal Place of Business Mailing Address
5464-NE-SRE-FERRAGE— 5464-NE-3RD-TERRACE"
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 19, 2002 8:00 am

BT Paac i | Bjitan Bl P v [
?%%35 W}% EM 2'33456 Gounty 5. Certificate of Status Desired [} ?g-ggqg?;;ﬁonal

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

ssecaomcowser semn L Mo Cluskey Shendl "Shoen L. Mo Clusie]™
N i

“Bogdon Beackh — FL[33435

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

SRy K e Clutbiy~ Shaved L-Melhudkol plfagloa

Signalture, typed or priméﬂﬁme of registered agent and tile if appiicabla. U {NOTE: Registered Agent signature required when reinstating) loaTe
*8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution, O  Added m“ﬁ?éf °
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 Delele MLE Pé’aﬁ 1d@VTf %Change O Addiion | &S
NAME BARCELO-MCOLUSKEY, SHERRYL L NAME M L. Mollusked )
seeet anoress | $464 NE 3RD TERRACE smeeraooess | Fd i NE A0H Lot 3
crv-st-zp | FT LAUDERDALE FL 33334 oITY-ST-ZP Bsdndov) Boackh FL 534 25 u
TITLE O Detete TITE o T J Ol change [ Addion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete THLE [ Change  [] Addition o
BT T e S Y hame T Tt - ="
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-57-2PP
Tims {J Delete TLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-ST-21P
TITLE [ pelste TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-3T1-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8jock 1{ror Block 12 if
changed, or on an attachrment with an addregs, with all other like empowered. ﬂ5‘ D&l

sianature: JUMETR e (g, QL@SMW/ Lo Melluskyy [0 07077

=~ smun‘runw TYPED OR FRINTED NAME OF SIGNING OFFICER bR DIRECTOR Data linfe! 4
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