FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P01000075454 R Secretary of State

1. Entity Name 03-07-2003 90082 010 ***150.00

PLANET T, INC

Principal Place of Business Maiitng Address

10302 NW S RIVER DR 10302 NW S RIVER DR
M5 #15

. e AU AR MR

2. Principal Place of Business

Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1 120902 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?ese.gesq Lﬁ?:ci’tional
- ——=f. Name and'Address of Current Registered Agent » - ~—~ . _..f— . e _ .7..Name and Address of Now Registered Agent -
Name ,
KOPET, BERNARD

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

20170 PNESBIVD . ey
SUITE #302 it

PEMBROKE PINES FL 33029 Gity FL | 20 code

8. The above 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
Signature, typed or printed name of ragistered agent and Litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 .
9. Electicn Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund COF:m?bution. ° O i?d'egqohg?;? °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1PD . O Deiete TILE [ Change ] Addition
NAME " [MARK, MOSHE NAME
sree aboaess 1280 NW 188TH AVENUE STREET ADDRESS
care-st-ze | PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - e S 1l R 1 Ty NI PRFIPIE N - = S [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
MLE [ Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-21P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and acecurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.

SIGNATURE: v SIGNATURE REQUIRED Aple Al 2 -g- 0% 207-FFP- 1022

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

g
§
4]

A

CR2E034 (10/02)

=



