2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

FILED
02,2003 8:00 am

DOCUMENT #  P0O0000084991

1. Entity Name

THE PLANE COMPANY, INC.

BR)

S
ecretary of State

09-02-2003 90185 039 ***550.00

|

Principal Place of Business Mailing Address

“4Polo Civele

PP Civele

AR

Suits, Apt. #, etc., Suite, Apt. #, etc.

X GHECK HERE IF MAKING CHANGES

2zu2) | ‘TeA | 3243)

| Bocd Rofon |, FL | B84 Rodon P | ™™ esioanans e
$8.75 additional

Co nty§’47

O

5, Certificate of Status Desired \
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCLUSKEY, SHERRY | LI?O‘O Covde
Boca. Patpn,FL-
3343

g

v

e m———

l

Name

-

- = - —_—— Tt e

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TITLE PSTD . 1 Delete TMLE Change [ Addition | &
A MCCLUSKY, SHERRY L NANE 4 Tolo Civele 4
STREET ADDRESS | FR4-NE20THLANE- STREET ADDRESS §
ov-st-z2p | BOYNTON-BEACH-F-33436 CITY-57-2P EOC& Ka—bﬂ . q:L_. 35 q% l ]
TILE 1 pelete TITLE ! [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2iP

TITLE [ Detete TITLE [J Change [ Addition

NAME S 1 o i -

STREET ADDRESS i i T7 7 ) STREET ADDRESS '

CiTY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ oelete me O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-ZP CITY-ST-2P

ThLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CITY-ST-2IP

changed, or cn an aitachment with an addrasg, with all other like empowered.

SIGNATURE: ST i il (i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Secticn 119.07(3)(i), Florida Statutes. 1 further cerlity that the information
indicated on this report or supplémental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

08lz803 501 %4. 2195
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Date Daytime Phone #
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