2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MUSCO’ STEPHEN M. Street Address {P.Ct. Box Number is Not Acceptable)

1549 RINGLING BLVD., SUITE 602

602

SARASOTA FL 34236 City FL Zip Code
8. The above__named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1
SIGNATUFIEr
Signature, typed or printad nama of registered agent and litle if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
0. :Ir'hlsfﬁ;rp?rall?r.is erl]ltgxt:ij: tol satmstfycljts,lntanglbie_ | e FILE NOW!I! FEE IS $15000 10, Elegtion Campaion.Financing__. --__85,00:MayBe |
ax ling requirement and glects 1o do 5o. After May 1, 2002 Fee will bé $550.00 Trust Fund Contribution. O~ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TNLE [ change [ Addition
NAvE DANON, PASCAL NAME
STAEET ADDRESS (1918 AR #12 ST IGNANCE DE STANDBRIDGE STAEET ADDRESS
cirr-st-2r - {CANDA JO 34231 CITY -5T-21P -
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS |
CITY-ST-2IP CITY-5T-2IF
TLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
"~ CITY-ST-2IP CITY-31-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P I
TIME [ Delete TITLE __[thange  [] Addltion
CNAME-m - o | et e e s e amiiatand  JaTTYT Tl B _— ST ST T - R ) - - "

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] cirv-s1-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatro =r or trustee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: "“’i‘“ S REQUIRED L// 2&/6?- 9Y/-&6S - 735‘/

o

a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytlime Phone #

DOCUMENT # May 21, 2002 8:00 am
1. Entity Name P93000053404 ’ Secretal ’f Of State
PLUG., INC. ‘ 05-21-2002 91170 020 ***150.00
Principal Place of Business Mailing Address
1695 10TH STREET 1695 10TH STREET
SUITE 200 SUITE 200
SARASOTA FL 34236 SARASOTA FL 34236
e LR
2. Principal Place of Business 3. Mailing Address T e AT Spakel 15100 RATH BEID WR) ! AL L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0424658 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O §8'75 Addilional
ee Required

3
i
1

CR2E034 (9/01)



