<

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2002 8:00 am

DOCUMENT# P01 9206~ = ecretary of State
1. Entity Name 04-17-2002 90120 007 ***150.00
PLATYPUS, INC. [
Principal Place of Business Mailing Address ~
302 S.E. STH STREET ) A2 SE. 5TH STREEY
CAPE CORAL FL 33930-1058 CAPE CORAL FL 339901059
S — A G
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
e3-113 0‘? 13 Nt Applicable
e Country Zp Country 5. Centificate of Status Desred ) §g;’i Addional
8, Name and Address of Current Reglatered Agent 7. Namae and Address of Naw Reglstered Agent
Name
= SCHOEFFE ELSABETH P s e o e S PO BoX OIS 15 NOTACCEPIADIo] = =
302 S.E. 5TH STREET
CAPE CORAL FL 33990-1059
City FL I Zip Coda

8. The above named anlity sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

13. | hereby certify that lhe intormation supplied with this filing goes not qualiy for the exemption stated in Section 1 19.0?’_;3)(5). Florida Statutes. | further certify that the information
indlcated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath: thal | ar an officer or direcior
of the corparation or the receiver or frusies empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
//éf/Zoa L T 945 62493
/7 o

Daytime Phons #

R

SIGNATURE: AP

SKIHATURE AND TYPED DR

Signaturs, typed of printed name of registared agant andd Lithe § applicable. {NQTE: Rogi Agen sigy Foquirad when ok DATE
9. This corporation is eligibls to satisly its Intangible FILE NOWII! FEE 1S $150.00 oot .an Finanei
& Tax filing requisement and elects to do so. After May 1, 2002 Fes will be $550.00 10. Election Camoaign Financing $5.00 may Be
g 1 , Trust Fund Contribution. O  Added to Fees
. {See criteria on back) O Make Check Payable o Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESYIRNT [ Delete NTE COChange [ Addition | S
AME £LIsABE™ € scvoe PREL NAE 3
STREET ADDRESS yz' SE 51-“ STREET STREET ADDRESS §
st | G CotA  FL 3399 - 1059 OY-ST.2p 'téx
THiE O Deletn TITLE ' O change [ Addition | O3
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2P CITY-5T-2P
THLE 7 velete TITLE [JClange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2P : : CITY-51-21P )
STME e e ol e e e e o oo [ Dol JTME ) — e — DiChangy [JAddon)
~ RANE - = ~——: - e S T TeREN T = e ki Tl
STREET AUDRESS STREET ADDRESS .
C17Y-ST.2P CITY-ST-2¢
mE 1 Delew TTE ' O Change [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
THLE . [ Delete ME [ changs [ Agdition
NAME WAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP Ciry-S1- 2P




