2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PLAZA TITLE, INC.

P01000053236

TUE §

Principal Plage of Business
5355 TOWN CENTER ROAD #80t

BOCA RATON FL 33486

Mailing Address

5355 TOWN CENTER ROAD #801
BOGA RATON FL 33486

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90238 013 ***150.00

{J CHECK HERE IF MAKING CHANGES

A

City & State City & State 4. FEI Number Applied For
65-1 108122 Not Applicable
Zi Col Zi Count iti
P untry ° ouniry 5. Certificate of Status Desired 0 gg';;‘sqgrd:d”'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) ‘Name T

SIEGEL, CARL E

5355 TOWN CENTER ROAD

SUITE 801

BOCA RATON FL 33486

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpase of changing
the obligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signature, typed or printed name of ragistered agent and title if appiicable.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

FILE NOWIN FEE IS $150.00

After May 1, 2003 ‘Fee will be $550.00
Make Check Payablé to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TTLE D ’ 3 etete TITLE [ Change [ Addition
NAME SIEGEL; CARL E = NAME

streeT aooness | 5355 TOWN CENTER ROAD #801 STREET ADDRESS

ory-s-z2 | BOCA RATON FL 33486 | CIFY-ST-2P

TITLE D [ Deiete TITLE [ Change [ Aadition
NAME DUNAY, GARY S ' NAME

staeeT anoress | 5355 TOWN CENTER ROAD #801 STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33486 CiTY-ST-21P

TLE o - [T Detete” TiTLE = i ) T T T Clchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TiTLE [ Delete TITLE ] change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-71P

TIME [ Delets TMLE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-71P

TTLE [ Delete TmLE [ Change [T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

12, | hereby certify that the infarmation supplied with this filin
port or supplemental report is true an
eiver or trustee empowered lo

indicated on this re

of the corporation or the rec

changed, or on an attachrment with an addr
SIGNATURE: /\{?

5. with all other like empowered.

SIGNNYE A REQUIRED

does nat qualify far the exemption stated in Section 119.07
accurate and that my signature shall h
execute this report as required by Ch

apter 807, Florida Sta

ave the same legal ef

-v..\m\ S3

(3Xi), Florida Statutes, | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

SIGNATURNANSTYP PO

PRINTED NAME OF SIGNING OFFIC|

ER OR DIRECTOR

Date

Daytima Phone #

IV

CR2E034 (10/02)




