2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgCNUMENT # P02000021995

PLANET DISTRIBUTION, INC.

Principal Place of Business Mailing Address
2891 TOURISM DRIVE
SUITE E

GARDEN CITY BEACH SC 29576

SUTE E

2891 TOURISM DRIVE

GARDEN CITY BEACH SC 29576

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

L Suite, Apt. # etc.

FILED ?

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90878 001 ***150.00
03-31-2003 Q0878 002 ****%8 75

UMM

[0 CHECK HERE IF MAKING CHANGES

CORPORATE CREATIONS NETWORKINC. ™~ "
941 FOURTH STREET #200
MiAMI BEACH FL 33139

City & State City & State 4, FEL?umb / Applied For
[5) ’j (a‘;l [34 Not Applicable
i Count Zi Count _ iti
Zip Ly ® i 5. Certificate of Status Desired E/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name

Street Address {P.0. Box

Number is Not Accepiable)

City

Zip Code

FL

*the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chang_ing.its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept

- Signature, typed of prinlad nama of registered agent and ttle if applicable.

(NOTE: Registered Agent signature requirad when reingtating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TRLE D 3 Delete LE [ change  [] Addition | &
NAME MONAGHAN, JAMES NAME g
staeeT aochess |2891 TOURISM DRIVE STREET ADDRESS g
arv-st-z¢ (GARDEN CITY BEACH SC 29576 CITY-ST-21P e
TITLE [ Deiete TITLE [ change [ Addition g
NAME - vame
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-5T-ZiP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS

N Bl i —
CITY-ST-2FP CITY-ST-2P - - |
TME [ petete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2p CITY-§T-Z7iP
TITLE (3 Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. [ hereby certify that the information supplied with this filing does no
indicated on this report gr ental report is true and acarald J
of the corporation & receiver or st ered to exa
changed, or oneh attachment with ap¥dddress, withhall othec liN ¢

SIERATIIEA <

SIGNATU

AQUIRED

alify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

d that my signature shal! have the same iegal effect as if made under oath; that | am an officer or direcior
: repordt as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

3-4-03

SKENATURE w AME OF §I

ING OFFICER OR DIRECTOR

Data Daytime Phone #



