; FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

i ~
DOCUMENT # PO 58227 Secretary of State
1.~Entity Name
02-11-2002 90184 014 ***150.00
PLANET ART, INC.
Principal Place of Business Mailing Address
10021 SW 23 LANE 10021 SW 223 LANE SO B Y IV
MIAM FL 33190 MIAMI FL 33190 .
: Voot . A
2. Principal Place of Business 3. Malling Address |||I|I|I| m II’II "l" Ilm Ilm "m IIII”H'”I"I lm‘l “I“ Im jlll
~ i . ’
- . . ;
Suite, Apt. #, etc. Suita, Api. ¥, ete, i DQNOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number, Appliad For
i (&) gé/ 459& Not Applicable
Zip Country Zip Country : . . $8.75 additional
. 8. Cerlificate of Status Desired O Fes Required
[ 6. Name and Address of Current Registered Agent 7. Namn and Address of New Reglsterad Agent
i Narne -
! Street Address (P.O. Box Number is Not Acceplable}
10021 SW 223 LANE
MIAMIFL 33190
City FL | Zip Code
8. The above named entity submils this staiement for the purpeose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Eignature, typec of pnnied nama of registared agent and tite ¥ applicable. [NOTE: Registered Agent signature raquirec when remnstating) DATE
9. This corporation is eligible 1o salisfy iis Intangible FILE HOW!!t FEE IS $150.00 10. Elactl e
Tax filing requirement and elecis 1o do so. After May 1, 2002 Fee will be $550.00 - : Erzzlzzzag:;ﬁgui::ncmg 0O Edsd‘gqoh‘;:zfs
{See criteria on back) (] Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS ¥ = ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i3 D 7 Deiete e [ Change [ Addition
NAME SWIFT, VIVIAN NAME
STREET ADCRESS | 10021 SW 223 LANE STREET ADDRESS
CIY-51-2ip MIAMI FL'33190 CIvY-S51-21P
TE O Delete TmE [Jchangs [ Aodition
HAME NAME
STREET ADORESS . STREET ADDRESS
CIyY-S5-2P Civy-51-2P
TILE . ] pelete nne - D crange [ Adaition
NAME NAME
_ STREET ADDRESS = m—man oo o ...} SUKET ADDRESS o i
CIFY-51-2P CIvY-ST-2P ST T T T
Tme ) O oeleta TITLE O cnarge [ Adaition
NAME Ll HAME
STREET ADDRESS A STREET ADDRESS
CITY-5T-2P LA CATY-S3- 2P
TITE [ oelets TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S7-ZIP CITY-ST-2IP
e : O peiete TILE 7 [ Change ] Addition
NAME . S NAME® ’
STREET ADORESS - ' =) STREET ADDRESS © ) .
CTY-$T-21P - “f ciy-sr-ze C

13. | hareby certify Ihat Iha information supplied with this filing does not Gualify for the exemption stated in Sectien 119,07(3){1), 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 eflect as if made under oalh: that | am an officer or director
of the corporation of the recaiver or lrustes ompowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 1! or 8lock 12 i
changed, or on an attagiment with an addrass, with 2!t other like empowered.

s|§.j§|A'n‘j.ﬁE; ZQUIRED 0¢[22/02 F05-251-5812

SIANATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Daytime Phong ¥

CR2E034 (9/01)




