037151¢

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P94000047302 Jan 12,2001 8:00 am
i Enty Name Secretary of State =
PLUTUS, INC. 01-12-2001 90036 027 ***150.00 _%_
=
-
F |
Principal Place of Buginess Mailing Address %
186 BAYSIOE DRIVE 186 BAYSIDE DRIVE -
CLEARWATER FL 33767 CLEARWATER FL 30767 " HBD2021 §
i
2. Principal Place of Business 3. Mailing Address g,
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
i ( City & State City & State 4. FEINumber  RO-1844477 Applied for l
Not Applicable
i - - e 1
:' Zip Country Zip Counry 8. Certificate of Status Desired a $8'75 Addmonal IR
! Fes Requirad i
T ===~ "5_Name aid Address of Curren! Registered Agent B = = .2 -s=.7. Name and Address of New Registered Agent-— ~ » — o] _::f
Name e
GULAT!, DX. DR Street Address (P.O, Box Number is Not Acceptable) ;
186 BAYSIDE DRIVE =
CLEARWATER FL 33767 :
i
‘ City FL Tzl‘p Code :
1. 8. The above named entity submis this stalement for the purpose of changing its registered office or registered agent, or both, in th? és,fta‘te of Florida.
SIGNATURE
Signature, typed or printed name af regisiared agerm and W& I spplicabie. (NOTE' Registered Agent signature reduiréd when reinstaling) DATE
. . e . "
9. This corporation is eligible tcl> sanslyé:s Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Funa Contribution. [  Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 o
E P O Delete TLE I Change [ Addition { S |
NAME GULATS, DR D NAME 2
sTReer aooeess | 186 BAYSIDE DRIVE STREET ADURESS 3
CITy-ST-£iP CLEARWATER FL CiTy-S7-2IP Q
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
| TALE = o] 2 o s [ Detete TILE o [ Change [ Addition
NAME g . - =T Tl Er e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP -4
TTLE [ Delete T i Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Delete TWTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TmE O changs (3 Addition
NAME NAME
— STREET ADDRESS STREET ADDRESS
— GITY-57-2tP CiTy-ST-2IP
— 13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my sfgnatura shall have the same legal efféct as if made under oath; that | am an officer or director
—— of the coraoration or the receaiver or irustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
— changed, or on an attachmengaith an address #vith all cther like empowered. .

oy S 120 fr27) 11905

Date Daytime Phone #
*

SIGNATURE:

i

ED NAME c?"suﬁ}ié T'Flcen OR DIRECTOR
—




