FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary Of State
DOCUMENT # 353
1. Entity Name P93000076379 04-17-2003 90651 004 ***150.00
PLANTATION TECHNICAL SERVICES, INC. / :
Principal Pace of Business Malting Address vevuavyg
P 0 BOX 15368 P 0 BOX 15368
PLANTATION, FL 33318 PLANTATION, FL 33318
T — O O
Sulle, ApL #, efc. Sulte, ApL #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & Siane Cliy & Suate 4. FEI Number Applied For
65-0453759 ot Applicable
Zip Country Zip Country $£8.75 addisonal
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name .
SCHULTZ RICHARD A -~ — - - i = - - ) -
T410 SWATH ST Street Address {P.Q). Box Number I$ Not Acceptable)
PLANTATION, Fi. 38317
BN ;
iy City FL I Zip Code
8. The above named entity submits this sﬁ_@e_menl for the purpose of changing ity registered office or registerad agent, o both, In the State of Florida. | am familiar with, and accept
the obligations of registared agent. -+
SIGNATURE - i
<., Signatum, ypeudan pimed name of mn.d aghnt an M0 i apolical. {NOTE: Bogt 14U Agani & ignei:ia 0uuied wihn wintiatng) , CATE
9. Eisction Campeign Financing $5.00 May B
Trust Fund Contribution. O  Addedto Fees
e i A s ]
10. i OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P . O3 Deiewe MLE [Ochenge [ Addition | &
HAME SCHULTZ RICHARD A NAE 2
STREET ADDRESS | 7410 SW 4TH ST . SYAEET ADDRESS ) §
cv-sipe | PLANTATION, FL i cv-s1-2IP &
e SR [ Delee TLE . O Ghange T Addition g
NAME _‘,' NANE
STREET ATORESS STHEET ADDRESS
<ivy-St-2p Cy-s1-21p
e O Delee e [JCtange [ Additien
HANE NANE
STREET ADDRESS STAEET ADDHESS
civ-s1-2p . _ o fomestaw )
e [ Dewte me O ctange [ Additon
NAME NAME
STREET ADDRESS ' STREET ADDRESS
City-s1-2P tire-st-2p
e [T Delete e [ cChange [ Addition
NAME NAME
STREET ADDFESS STREET ADDIRESS
crv-st-2e CiTY-51-2p
TRE ] Deke e [ Change [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
o) ) B B Cy-s1-21p
12. | hareby certify that the information supplied with this filing doas not qualify for the exemplion slated in Section 119.07(3)1), Forida Statutes. 1 further certify that the information
indicated on this report of supplemental report |s true and accurate ana thal my signature shall have the same tegal effect as if made under oath; thet | am an officer or director
ol the corporation of the receiver or rusige empowered o execuls this report s reguired by Chapter 507, Flodda Statutes; and that my name anpears in Block 10 of Block 11t
changed, or on an attachrpent with an address, with all other like empowered.
SIGNATURE: chaad O gu{\,/ /11 /3 9354 993 0353
SIGRATURE AND TYPED OR PRINTEDNARIE OF SIGNING OFFICER OR DIRECTOR ’ / [ Oarytima Phone 4

%\E/L\ﬁ.rd A : SCJ“\AH\L



