2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000093176

1. Entity Name

PLANET ITALY, INC.

Principal Place of Business

1800 WEST COMMERGIAL BLVD SUITE 100
FORT LAUDERDALE FL 33309

Mailing Address

1900 WEST COMMERCIAL BLVD SUITE 100
FORT LAUDERDALE FL 33308

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90057 002 ***150.00

2. Principal Place of Business 3. Mailing Address IW l ”I” || | | |” ’I "ll”“‘l ||“ 'Il'
500 nw 62nd STREET 00 nw 62nd STREET
Suite, Apt. #, afc. Suite.ﬁpt. #, etc. DO NCT WRITE IN THIS SPACE
SUITE 455 SUITE 455 S
City & State City & State 4. FEI Number £ Applied For
FORT LAUDERDALE FL FORT LAUDERDALE FL Not Applicable
Zi nt Zi Counti it
3'p3 309 Country 3 g 309 ountry 5. Certiicate of Status Desired [ gfe-gfq 3?;‘1“0“&‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMLINSON, JOHN L Street Address (P.0. Box Number is Not Acceptable)
500 Nw 62ND STREET SU]TE 455 ree f'BSS( L Box Number 15 Not Acceptable
FORT LAUDERDALE FL 33309
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabie (NOTE: Registered Agent signature required when seinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 1 ‘ ‘ .
0. Election Ce F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Feton Lampagn " nancing $5.00 may Be

{See criteria on back)

g

Make Check Payable to Department of State

Trust Fund Contribution.

Added fo Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e gUSIN LORENZO & Delete TE PD % Change (] Addion
NAME , HAME
sTReeT Ancress | 1900 WEST COMMERCIAL BLVD SUITE 100 STREET ADDRESS Egg Ig\srL(ﬁ)];ﬁgZCS)TREET SUTTE 455
crv-st-2p | FORT LAUDERDALE FL 33309 (v-$-20 | fort lauderdale f1 33309
TITLE gTRADOLINl GIANNI GIACOMO 51 belete TITLE VPD X1 Crange ] Addition
NAME A NAME i ~ T T
street anoress | 1900 WEST COMMERCIAL BLVD SUITE 100 STREET ADDRESS EgﬁaﬁgbigﬁlgﬁgéEglgggﬁg 455
orv-st-ze | FORT LAUDERDALE FL 33309 oiTy-5T-29 fort lauderdale £1 33309
TITLE D Delete TILE STD ¥ 1Change  [[] Addition
NAVIE DE MARCO, GIUSEPPE RANE DE MARCO jGIUSEPPE
streeT ooress | 1600 WEST COMMERCIAL BLVD SUITE 100 SRETAONESS | 500 nw 62nd STREET SUITE 455
ersi-2¢ | FORT LAUDERDALE FL 33309 avsiZP | fort lauderdale £1_33309
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-5T-2ZP
TITLE ] pelete TITLE [ Change  [J Addition
NAHE NAVE
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CIFY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oIy -5T-2P / oITY-ST-2P

13. 1 hereby certify that the information supplied with
indicated on this report or supplemental reportj
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

PRESIDENT

04.19.2001

S filing~does not quatify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
o accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
powergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
if all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2ED34 (10/00)



