FOR PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p02000088649

1. Entity Name
PLANNED CONCEPTS, INC.

2. Principal Place of Business

1936 PORTLAND AVE.

73. Mailing Addresé
P.0. BOX 180057

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-14-2003 90944 028 ***150.00

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

City & State City & State 4. FEI Number | Applied For
TALLAHASSEE, FL. TALLAHASSEE, FL. 04-3708077 }Not Applicable

Zip Country Zip Country " ) $8.75 Additional
32303 LEON 32318 LEON §. Certficate of Status Desired ) 2 ired

Name

RICKEY FITZGERALD

Street Address (P.O. Box Number s Mot Acceptable}
1936 PORTLAND AVE,

Cit
“TALLAHASSEE, ¥ .

FL

ip Ci
EVEIEN

the obligations of registered agent.

SIGNATURE

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

Signature, Iypad or pnnksd rama of reg|stered agent and title f applicable.

{NOTE: Registered A

geni sigratwe required when rainstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFCERS AND DIRECTORS

CR2E034B (12/02)

me - | P : e

NAME RICKEY FITZGERALD NAME

saeer anoess | 1936 PORTLAND AVE. ‘STREEFADDRESS

erv-s-2p ) TALLAHASSEE, FL. 32303

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-S1-2IP _ - e e

TITLE

NAME

STREET ADDRESS

CiTY-§7-21P

TITLE

NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21IP TY ST-Z!?

TITLE TLE

NAME - NAME _

STREET ADDRESS " STREETADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, 07(3)(|) Fonda Statutes | iur‘iher cemfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all ather like empowered.

SIGNATURE: Kickey F,fzae,m// ’7‘/7/43 (@50) 443~ 513

SIGNATU# ANDTVPED&( Pgm‘I'ED NAME OF SIGNING OFFIGER OR DIRECTOR/ Daytime Phone #




