2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam : Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90163 006 ***158.75

DOCUMENT # P02000109446

1. Entity Name

PLANET OCEAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
2110 SAN REMC DR P O BOX 430185
BIG PINE KEY FL 33043 BIG PINE KEY FL 330430185

Suite, Apt. #, etc. Suite, Apt. #, elc. Ij CHECK HERE IE MAKING CHANGES

City & State City & State 4. EEI umber Applied For

: (-2 “al-l H "] Not Applicable
Zi Zi - i
P Couniry ' Country 5. Certificate of Status Desired $8 75 Additional
N _——— . — . R . ... &N FesRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Address (P.O. Box Mumber is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 _ City FLL | 20 Coce

8. The apove named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the Siate of Florida. | am familiar wnh and accept
the obllgauons of registered agent.

SIGNATURE
s i Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
N ’ FILE NOW!Y! FEE 1S $150.00 . ) ) ,
9. Electicn C F
Ater My 1, 2003 Fes wil b $350.0 STy g 35,00
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete e [ Change [ Addition
NAME MANN, CATHERINE R NAME
streer apress | 2110 SAN REMO DR STREET ADDRESS
crv-sT-2¢ | BIG PINE KEY FL 33043 : CITY-ST-2P )
TLE VSD O pelete TITLE [ change [ Addition
HAME ROBINSON, LEWIS N ) NAME
sTReET ADDRESS | 2110 SAN REMO DR o STREET ADORESS
CITY-ST-2IP BIG PINE KEY FL 33043 CHTY-ST-2IP
TITLE o T e 2 R BT I T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ' [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2IP
TITLE 1 Delete TME changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

ion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

mental report isgrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empogvered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addre T h all other like empowered.

:.

12. | hereby certify that jreinforma
indicated on this rgport or supp
of the carporatiorf or the receive
changed, or on gh attachmen

SIGNATUREXS

ayt:ma Phong #

E

CR2E034 (10/02)




