2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED |
Feb 13, 2003 8:00 am

DOCUMENT # P94000001431

1. Entity Name

PLANTAG, INC.

R)

Secretary of State

02-13-2003 90202 030 ***150.00

Mailing Address

% STEVEN SHAPIRO

3111 FORTUNE WAY. SUITE B8
W. PALM BEACH FL 33414

Principal Place of Business

% STEVEN SHAPIRO

3111 FORTUNE WAY, SUITE B-18
W. PALM BEACH FL 33414

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Api. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0464674 Not Applicable
i Zi G m
Zip Country ' ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U ———— - Name

SHAPIRO, 5 NM ) Street Address (P.O. Box Number is Not Acceptatie)

% STEVEN SHAPIRO

3111 FORTUNE WAY, SUITE B-18

W. PALM BEACH FL 33414 City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office o
the obligaticns of registered agent.

SIGNATURE

r registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signature, fyped or printad name of registared agent and tite if applicable

{NOTE: Registered Agenl signature required when reinslating}

DATE

FILE NOWI! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmient of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TILE D (] Delete TLE O Change [ Addition | &

NAME SHAPIRO, STEVEN M NAME e

staeer aooress | 3111 FORTUNE WAY, SUITE B-18 STREET ADDRESS 3

emv-sr-ze | W. PALM BEACH FL 33414 CITY-ST-2IP a
o

TITLE D [ Delete TILE () Change [ Addition | &

NAME SHAPIRO, ELLEN D NAME

staeer aooress | 3111 FORTUNE WAY, SUITE B-18 STREET ADDRESS

CiTY-ST-2IP W. PALM BEACH FL 33414 CITY-ST-2IP

TITLE ™ Detete TITLE [ change [ Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

oITY-51-2IP CITY-$1-2

TILE [1 Delsie TITLE O change (3 Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§7-2IP CITY-51-2IP

TIMLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S7-2P

TMLE {7 Delete TITLE {7 crange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

12. | hereby certify that the information sup
indicated on this repert or supplemeptal report is true an
of the corporation or the recgiver orArustee em| owered to execute this repert as raquired
changed, or on an attachrrfent wi i other lik& empowered.

ReQUIRED

by Ch

SIGNATURE:

with this filing does not qualify for the exemption stated
accurate and that my signature shalf have

, Floricia Statutes. | further certify that the information
m an officer or director
Block 10 or Block 11 if

in Section 119.07(3)(i)
the same legal effect as if made under cath; that | a
apter 607, Florida Statutes; and that my name appears in

1///;3 $40 79330070

RE AND TYPED WD MAME OF SIGNING OFFICER OR DIRECTOR

! Date Caytima Phone #




