- - FILED

2003 FOR PROFIT conpomﬁ'uou Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) /1 Secretary of State

DOCUMENT # P02000105192

1. Entity Name
P.LE. HOLDINGS, INC.

05-05-2003 90144 048 ***150.00

Principal Place of Business

16300 NE 19TH AVENUE
N MIAMI BEACH FL 33162

"0 VE 10T MEHE - 5504 98 28

N MIAMI BEACH FL 33162

2. Principal Place of Businass 3. Mailing Address
|
Suita, Apl. #, efc. Suite, Apl. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number | Applied For
. L[ LK (a Py w Not Applicable
Zip Country Zp Country s, Carnﬂcate of Status Desirad g $8.75 aaditonal
Fee Required
6, Name and Address of Current naglémed Agem . ___ 7. Nama and Address of Now Roglstered Agent ]
- R iy L el A

TS STOL N r 3T,

| -Name™ T 7

" {IPSON, STUART A £SO
16900 NE 15TH AVENUE
N MIAM) BEACH FL 23162

Steel Address (PO, Box Number is Not Accoptable) :

a: o

8. The above named entity submits this statemen purpose of changing its registered office or registered agent. or both, in the State Flonda I am iamn:ar with, and accept

the obligations of registered agent.

SIGNATURE .
Signsnme, yoed of printed name of mg'rﬂnﬂdgg.m and tille if apphcable. (NOTE: i Agent sige raquirag when rei
”F“'E N?WII! I;EEwIﬁIﬂSO.OO | 9. Election Campaign Financing |$500 May Be
After May 1, 2003 Fes will be $550.00 Teust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D O olete v Ocrange [ Addition { &
NAME SHAWE, PH'lL NAME . g
streeT ApoRess | 16900 NE 19TH AVENUE STREET ADORESS §
arv-st-ze | N MIAMI BEACH FL 33162 ' CY-S1-2P |8
E D [ Datets TME O cnange [ Aadaion g
NAME SHAWE, LAWRENCE NAME -
STREET ApoREss | 18800 NE 19TH AVENUE STREET ADORESS
ore-st-2F | N MIAM) BEACH FL 33162 ' CITY-51-2
TIE D 3 pelate TIME Ochange [T Addition
S NAME=~. e VSHAW_E;.EIC.H;‘_;;.H—-.'—-:— — i - c—-NAME | e e o e _ J— -
STREET ADDRESS | 16900 NE 19TH AVENUE STREET ADDRESS
CITY-S1-21P N MIAM! BEACH FL 33162 - CIY-S1- 2P ;
me O celete TILE . Clchange [ Asdition
KAME NAME . L
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-7IP )
TILE [ cetste TME . [ Crange [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TE O petete TILE O cChange ] Aadition
NAME NAME
STREET ADORESS STREET ADORESS
LIy-S1-2P Cmy-51-2ip

12. | hereby certi thal.the information supplied with this Imrg does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true

of the corporation ¢ the receiver or
changed, or on an attachment il i

SIGNATURE:

CXGEIN LG REQUIREDS

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
stee empawered to execute this report as required by Chapter 607, Florida Statutes; gnd th ) My name appears in Block 10 or Block 11

addraes, with all other ke empowered
7

mim\nymmznoapmnmsosmosmmmmm Onte Daytina Phone #




