2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLUMTREE FINANCE, INC.

P01000046576

Principa!l Place of Business

825 EGRET GIRCLE
UNIT A-108
DELRAY BEACH FL 33444

Mailing Address
825 EGRET CIRCLE
UNIT A-108
DELRAY BEACH FL 33444

2. Principal Place of Business

Sulte, Apt. #, stc.

106

3. Malling Address

Eer

Suite, Apt, #, otc.

(og

FILED

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91641 021 ***150.00

L

DO NOT WRITE IN THIS SPACE

TALLAHASSEE FL 32301-2525

t.City-&:Stata- it oo de - City & State o ——— e =4 _FE{ Mumher i o= | Applied For - -
Derery BeacH FL | Deent Beaca FL (45~ [[O 287 ot Aoploans
zi Countr zi Countr - ‘ 8.75 Additi
,g E; Ly L 0‘.2 ysh pj' 33“ q ! OULI SA 5. Certificate of Status Desired O l§ee Heqk‘;s;’é“”nal
" 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name v, q)lzf
CORPORATION SEFMCE COMPANY Street Addrass (F‘.(?nx Numhber is Not Acceptabie)
1201 HAYS STREET BLS GLer iece e

Unar

A-lOE

" Dereny Bencs

FL

Zip Code

232344 &

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

T
gent, or both, in the State of Florida.

Tax filing requirernent and elects to do so.
(See criteria on back)

x

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

SIGNATURE - Le / 2 K/ c
Signamrg__ e of Fﬁa‘terad ageni and title if applicadie. (NOTE: Registered Agent signature required when reinstating} ¥ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flaction Campaign Financing $5.00 May Be

Trust Fund Contribution. *

a

Added to Fees

ADDITICNS/CHANGES TO OF‘PiCiE-RS AND DIRECTORS IN 11

=

11. CFFICERS AND DIRECTORS

TITLE D 7 Delete TILE [ Change [ Addition
NAME PIKE, ANTHONY v NAME

STREETADDRESS | 828 EGRET CIRCLE #A-108 STREET ADDRESS

arv-srze | DELRAY BEACH FL 33444 oiTv-ST-2P

TI7LE [ pelete IILE [OJchanga [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

[ I e e aime <l CTY-ST-2IP. - . |2 G mtm T e P e s e D

TITLE O Delete TITLE [ Change T Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

TME [ Detete TILE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TILE [JcChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

changed; or on an attachment with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplementat report is true an
of the corporation or the receiver or trustea empowered fo

2

(QUIRED

mpowered.

qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cert
accurate and that my signature shall have the same legai effect as if made under oath: that | am an
executs this report as required by Chapter 607, Florida Statutes; and that my hame appears in 8lock 1

ify that the information

officer or director
1 or Block 12 if

CR2E034 (9/01)

SIGNATURE AND TYPERG

SIGNATY

D NAME OF SIGNING OFFICER QR DIRECTOR

Q_/Z@j/o z

Date

Daytime Phone #




