2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092562 Jan 23, 2001 8:00 am
1. Entity N
PLIXI;TEI;TPING PRODUCTS, INC Secreta ) of State
! ) 01-23-2001 90032 022 ***150.00
Principal Place of Business Malling Address
18410 TRANQUILITY DR 18410 TRANQUILITY DR
HUMBLE TX 77346-515 HUMBLE TX 77346:8153 (U2 oA
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3986872 Applied For
Not Applicable
Zip Country Zlp Country 5. Cenificate of Status Desired | $8'75 ﬂfdditional
Fee Required
e ———§.-Name and Address of Current Reglistered-Agont = e e — _—.7:-Name and.Address of New Registered Agent
Name
?;ESGS'VEESTSKH‘(I)RE 8LVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 750
TAMPA FL 33607
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reirstating) DATE
) T - . "
B e o™ | o M s 200t Foaaegasoo | ™ Eecin Comsignarcing - $5.00 vy 5o
g req : ' . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPST 7 selets TILE . O Change [ Addition
NAME BROWN, CAROL C NAME
staeeT Aooness | 18410 TRANQUILITY DR STREET ADDRESS
CITY-ST-2IP HUMBLE TX 77346-8153 CITy-S7-2P
TILE D 7 Delste TITLE Tlchange [ Addition
NAME BROWN, CANDACE NAME
streeT aDDRESS | 1613 GRAND AVE STREET ADDRESS
CiTy-ST-ZIP SEATTLE WA 98122 CITY-ST-21P
TITLE P T T T T Doodee T § e B wmeew. © [Change [ Addition
NAME MERLYN E. BROWN NAME
staeeT a00Aess | 18410 TRANGQUILITY DR STREET ADDRESS
CITY-ST-2IP HUMBLE TX 77346-8153 CITY-ST-2P
TLE [ Delete its [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 8T-ZiP
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)i), Florida Statutes. | further certify that the information
Indfcated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /~0-Roe/ L) SI-L75F
Date Daytima Phane #

E OF SIGNING OFFICER OR QCIRECTOR

CR2E034 (10/00)



