FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Jan 09, 2003 8:00 am

DOCUMENT # P01000022507 Secretary of State
1. Entity Name 01-09-2003 90104 011 ***150.00
PLAZA RESEARCH CORPORATION - TAMPA
. Principal Place of Business .Mailing Addrass
4301 ANCHOR PLAZA PKWY 120 AT 17 NORTH
TAMPA FL 33634 PARAMUS NJ 07652
I I AT A A
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 0333 Appiied For
] e ’ 5371 Not Applicable
Zip Country Zip Country ) s. C—er_nf:;ate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEIN, MEREDITH
40000 HOLLYWOOD BLVD STE 200N

Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

. City FL | 2P Code

&

8. The atigve 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 obligations of registered agent.

SIGNATURE
: N : Signature, typed or printad namea of registered agent and titls if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
%, 5
" FILE NOW!! FEE IS $150.00 . ) ) .
‘Atter May 1, 2003 Fee will be $550.00 et oo B5. 00 e 8

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE P O Delete TLE P M Change [ Adation

NAME ROBBINS, BARRY NAME RopBRINS, BP,RRU‘

streeT anoress | 28 SHADOW ROAD STREETADDRESS | | e RoUTE 71 No &t SuiTe a0\

orv-st-z¢ | UPPER SADDLE RIVER NJ 07458 CITY-5T-21P PARAMYVS, W 07652

TITLE v 1 Delete TITLE v Wd'Change [ Aadition

NAME ROBBINS, DAVID . NAME RoB&y S, DaAuD aol

stheeT ppoiess | 28 SHADOW ROAD o smees noess | \R0 Rogve 17 NORTH Suive

CITY-ST-2IP UPPER SADDLE RIVER NJ 07458~ ~—~~ — ~ "= " KGin.srze PARAMIS NI 07652 - -

TIMLE v : ] Delete TILE S S¢thange [ Addition

NAME ROBBINS, AUDREY NAME ROBRNs, AUDREY _

streeT AnoRess | 28 SHADOW ROAD STREETADDRESS | {0 ReouTe 111 NOo&TW Syite 201

orv-s1-zp | UPPER SADDLE-RIVER NJ 07458 CITY-ST-2P FARAMIS, W3 07653

TIMLE : o [ Dalete TITLE [ change  [] Addition

NAME oot NAME

STREET ADDRESS ’ STREET AUDRESS

CITY-ST-ZIP CITY-5T-ZIP

THTLE . O pelete TITLE (JChange [ Aaditien

NAME ‘ - NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P s _ CTY-ST-2IP

THLE [ pelete TITLE [ change (3 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(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 corporation ar the receiver or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: w'th all other like empowered.

SIGNATURE: N'\ﬂ R l' RE LFEQUIRD M RopaN £ Vi) 3 X 0)- 20D g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

voudisy W

CR2E034 (10/02)



