2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P94000001431 Feb 16. 2 )
1. Entity Name e 9 000 8.00 am
PLANTAG, INC. Secretary of State
02-16-2000 90012 006 ***150.00
Principal Place of Business Mailing Address
% STEVEN SHAPIRD ) % STEVEN SHAPIRO
3111 FORTUNE WAY. SUITE B-18 3111 FORTUNE WAY, SUITE 8-18
W. PALM BEACH FL 33414 W. PALM BEACH FL 334148707
= R v e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State: 4. FE! Humber 65-04646 Applied For
74 Not Applicable
Zip ’ ~ | Country e -2 2 ZIP - meween, — s | -Country © - |75, Certificate of Status Desired”  -[J ~ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
SHAFIRO, STEVEN M .
' Street Address (P.O. Box Number is Not Acceplable)
% STEVEN SHAPIRO ’
3111 FORTUNE WAY, SUITE B-18
W. PALM BEACH FL 33414 = T ode
ity 5]
) FL

8. The abave namead enli \; afmils this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Z =
SIGNATURE / 7 T/ 4,-/’
Signeture, typed or prididd name ofr?ﬁ(ered agent and ifle if applcable. (NQTE: Registered Agent signatura required when seinstating) DaTH
AV

|7

9. This corperation is eligible to satisty its Intangible FILE NOWI!1 FEE IS $150.00 . .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. -Erl:js: |23n(_;a(r:n OT::?;UE:: neing O i%gqohé?‘;:e
{See criteria on back) O WMake Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS — F 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D 7 Delete TITLE Ochange (3 Addiion | &
NAME SHAPIRO, STEVEN M NAME @
staeet aooress | 3111 FORTUNE WAY, SUITE B-18 STREET ADDRESS §
CITY-S7-2IP W. PALM BEACH FL 33414 CITY-ST-2P o
TILE D [ pelete TITLE [ change ] Addition S
NAME SHAPIRO, ELLEN D NAME
streer snoress | 3111 FORTUNE WAY, SUITE B-18 STREET ADDRESS

~omv-st-ze_ | W. PALMBEACHFL 33414 == CITY-5T-2IP
TILE [ pelete TILE T ’ T T T T T Ochange (O Addition”
RAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-20P
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP
TITLE ' [ Detete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2PP

13. | hereby certify that the information supplied wit

i is fi g does nat qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report

true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad{iresg, with r Jike empglvered.

Y /r A A ‘.)f

SIGNATURE: ___« .- R

o A g
SIGNATURE AND wpﬂﬂa’bﬂm‘sp NAME OF SVN‘IN

|!24)oh (56:)793-2007

FICEA OR DIRECTOR Data ime Phane #




