FILED

- 2003 FOR PROFIT CORPCRATION May 14,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State
DOCUMENT # PO0000114331 L 04-25-2003 90217 029 ***150.00

1, Entity Namae

PLUM PARK |, INC.

Principal Place of Businass Mailing Address - ' ) h
141 NW 20TH STREET G122 141 NW 20TH STREET Ga22 55040748 ‘\
BOCA RATON FL 33431 BOCA RATON FL 33431 :

Suite, Ap1. ¥, etc. Sulte, Apt. w. eto. 3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1%0091 Appliad For

Not Applicable
Zp Country Zp . Counry §. Certificate of Status Desired | Eg:asq :trd”"““'
§. Mame and Address of Curremt Reglstered Agemt 7. Name and Add of Hew Registered Agent
' Name

MARGOUS. DAWD R Street Address [PO. Box Number is Not Acceptatla)

141 NW 20TH STREEY G-122
* BOCA RATON FL 33431

City ’ FL I Zip Code

8. The above named enllty ; ¥ubmits this stalerment for the purpose of changing ity registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accapl
the cbligations of registérag agent. «

 STREET ADORESS | 141 NW 20TH STREET G-122°

SIGNATURE
. Ssgrehure, typad or printad narme of registered agenl And il 1 appbcable {NOTE: Regi Ageok ulpy ranuireg when rei Q) - DATE
T FILE NOWIN FEE IS $150.00 ' ) A
9. Election Campaign Financing $5.00 may Be

&, Aftar May 1, 2003 Fee will be $550.00 ;
mke ‘Check Payable to Florlda Department of State Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE D : 0 Detete TNE O chnge [ Aadition
NAME MARGOLIS, DAVID R : NAME
smeeTaporess | 141 NW 20TH STREET G-122 STREET ABORESS
err-si-ze | BOCA RATON FL 33431 - X onvgrze
TmE D L] Dekte Tme ' DiChange 3 Addition
NAME MARGOLIS, BELLE NAME ' .
STREET A00RESS | 141 NW 20TH STREET G122 STREET ADDRESS
cv-sr-ze | BOGA RATON FL 33431 £IrY-ST- 7P
TME D O pelete Tme [ Change [ Addition

NAME
STREET ADDRESS

NAME MARGOLIS, ALAN e

ore-st-2r | BOCA RATON FL 33431 cmy-St-7P

TME £ pelete e [JChange (7 Adcition
NAME i NAME

STREET ADCRESS i . STREET ADDRESS

CITY-51-2IP : GiTY-S7- 2P

me ’ O Delele me Dchaxge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-51 2P cIy-sT-2° .

TRLE O elete THLE . [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cITy-51-21P CITY-ST- 7P

12. } heraby certity thet the information supplied with this fling deas not qualify for the exemption stated in Section 119. 07 3)(1), Florida Statules. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an officer ¢r director
of the corposation or the receiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachmgnl wi addrass wi 4 Ilke smpowered,
SIGNATUR HGNATU REQUIRED /'DQU\ [o)u) 5/7 ]o} %/-535{ 76

.! AND TYPED Oft FRINTED MAME OF BIGMNG OFFICEN OR DIRECTOR®

CR2E034 (10/02}



