2061 UNIFORM BUSINESS REPORT (UBR) FILED

0123032

T TR [
DOCUMENT # P94000008431 Mar 21, 2001 8:00 am
1. Entity Name o Secretary of State
Principal Place of Buginess Mailing Address
220 SOUTH DIXIE HWY 220 SOUTH DIXIE HWY B
POMPANO BEACH FL 33060 POMPANG SEACH FL 33060 wesT
us us '

e v R
Suite, Apt. #, elc, Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
- lCity & State - - = C‘tty-& Stal e“ = - 4. VFEI Nur}{ber 65'0465501 - : 7. Applie‘{;aar )
Not Applicable
2P Country Zp Country 5, Certificate of Status Desired O Eg'-ﬁ,?q lﬁ?:c;ﬁmal

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

Name

PLANAKIS, MANNY
2500 NE 23 STREET

Street Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33305

City FL | Zip Cade

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.

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE

9. This corporation is eligible 1o salisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) ) N .

Tax flng reqiFement and elects to dG so. * * “fter MAY 1, 2001 Fes will be $550.00 | :*% E',ﬁ‘;;";:f;gg’;‘ﬁgj‘g:“‘”g 0 fiﬁ?n“g’;?“ :

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P T Delste TITLE [ Change [ Addition
NAME PLANAKIS, MANNY NAME
STREETADDRESS { 2500 NE 23 ST STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-8T-2IP
TmE VP [ Delete TIMLE [ Change [ Addition
NAME PLANAKIS, GEORGE NAME
STREET ADDRESS | 2500 NE 23 ST STREET ADDAESS
CITY-S1-7IP FT. LAUDERDALE FL cITy-51-21P
TITLE . ' O Delete TITLE . [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delate TITLE [ Changs [ Addition
NAME D NAME ] R ) ) _
STREET ADDRESS : STREETADDRESS | T T T T T
CITY-ST-2IP CITY-ST-ZIP .
L 7 Detete TILE ’ O change [ Addition
NAME _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE 2 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP o

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all athet,)ike empowered.

SIGNATURE:

smuans PRINTED NAME OF SITHING OFFICER &R DIRECTOR I4 Date Daytima Phone #

9Ly
> Hann’y yZ e ):’//5'/0/ DPE~LSBE

|

CR2E034 (10/00)



