2000 UNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061346 Jan 12, 2000 8:00 am
1. Entity Name
PLANET ARCADIA, INC. Secretary of State
' ) 01-12-2000 90001 032 ***158.75
Principal Place of Business Mailing Adcress
3960 RCA BLVD STE 6002 11891 U.S. HWY. ONE
FALM 8CH GARDENS FL 33410 NORTH PALM BEACH FL 33408-2857 AUUUVYJYIY
S S 1 O A
) Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0524768 —{arpiedFe
Zip Country Zip Country i, ) $8.75 Additional
5. Certificate of Status Desired K Fee Requirec; 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
B Name o T T T T
BUCHEmE, SUSAN Street Address (P.O. Box Number is Not Acceptable)
11881 U.S. HWY. ONE
NORTH PALM BEACH FL 33408
City FL Zip Code

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
Signatyre, typed ar printed name of registered agent and titte i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its intangible FiLE NOW!!! FEE IS $150.00 10. Election Camoaian Fi ‘

o ) ‘ ) 5 paign Financing $5.00 may Be

Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0O Added 1o Fass
(See criteria on back) d Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 14
TImLE DP O Delete TITLE Othange [
NAME BUCHERIE, SUSAN NAME
sTREeT aDcRESS | 11891 US HWY. ONE STREET ADDRESS
ciry-ST-2IP NORTH PALM BEACH FL 33408 Ciry- ST-21F
TITLE S O Delete TTLE O change [ .7
NAME BUCHERIE, SUSAN NAME
sTREeTApoRESS | 11891 US HIGHWAY ONE STREET ADDRESS
CITY-$T-2P NORTH PALM BEACH FL 33408 CITY-ST-2P
MME ) = e ez = ] Dalgte = - B TIALE R U U O Change (-7
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 7P
TITLE 1 Delete TITLE [ Change [
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§1-2 CATY-ST-2IP
TILE [ petete TITLE [ Change [
NAME : NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-27 CITY-ST-2P
Tie 3 Delste TILE Ol Change [0+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby cerliiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 diresiur
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or en an attachment with an address, with all other like empowered.
Dpesident 1300 (5l) 76a-206
I o2y ~

SIGNATURE:
—Bayime Phone #




