i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000011866 Secretary

1. Entity Name
PLUM'S PLAZA, INC.

Principal Place of Business Mailing Address

2411 NE 32ND CT * 2411 NE 32ND CT .
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 .
us us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, stec.

FILED |
May 27, 2002 8:00 am

of State

05-27-2002 90385 040 ***150.00

O 0 LG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650661575 Not Applicatis
Zip Country Zip Country o 5. Cerlificate 6f-§£atu-sdliés-iré;(1 ° 0 $8.75'A&afti3nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLATOFF’ ROBERT T ESQ. Street Address (P.O. Box Number is Not Acceptable)
FRANK, ESSMAN, WEINBERG & BLACK
7805 SW 6TH CT
PLANTATION FL 33324 Cily FL | ZpcCode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o . ) "

9. This corperation is eligible to satisfy its Intangitie FILE NOW!!! FEE IE"; $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fens
{See criteria on back) dJ Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Celete TITLE [ change [ Addition

NAME REITANO, HELEN E NAME

streer aooress 12411 NE 32ND CT STREET ADDRESS

orv-st-z¢ |LIGHTHOUSE POINT FL 33084 CITY-ST-20P

TITLE \ O elete TITLE [ Change [ Addition

g RETTANO, GERARD e

STREFT ADDRESS (2411 NE 32ND CT STREET ADDRESS

.cirr-sT-2P ~ ~| LIGHTHOUSE: POINT-FL 33064 < =~ o =mee s o QONWSTIP. - | - — -

TITLE [ Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

TINLE O Delete TITLE [ Crange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

o |

13. | hereby cerlity that the informatiop supplig
indicated on this report or supple ¢

empowered

G

i/

#g Aoes not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
angaccurate,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0y -4 709 7>

G20 L o>

77 oy

Dayiirns Phone #

CR2E034 {9/01)



