2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000028642

1. Enlity Name

U.S. PLAQUES, INC.

Mailing Address
B726-3R-54

Principal Place of Business

§726-SR-54—
SUITE-B—
NEW.-PORT-RICHEYFL 34653

SHFEE—
NEW-PORT ICHEY FL 34653

3. Mailing Address

foo!

2. Principal Place of Business

[00LY Grovr DR

O rRovie o/

Suite, Apt. #, etc. Suite, Apt. 4, etc.

T

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90021 026 ***550.00

(UM AR

0DQ NOT WRITE IN THIS SPACE

Cjy & State Cjpy & State 4. FEI Number Applied For
/&:’ rnt Richer ent RN 59-3306424 Not Applicable
gib 45 V C’?u;;rz e 3? C}é 47 C}ﬁtr{y’60 5. Certificate of Status Desired Il ?g}.giﬁ:ﬁ:&ﬁonal
——= ~— ~.6. Name and Address of Current Registered Agent . ..« ~. 7. Name and Address of New Reglstered Agent
N = e
™ MELvi R STALEL

BARRETT' SUSAN H Street Address (P.O. Boy Number is Not A%aptable)

8726 SR 54 a01 é— Aoi-A P

SUITE B

NEW PORT RICHEY FL 34853

Y Py a it R

FL

e bEr Rejie s

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 Fiorida.

SIGNATURE

Signatura, typed ¢ printed name of registered agent and fitle if applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects ta do so.

~ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS A 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Teete TITLE Fa gy B P ;X(:hange O Addition
NAME HBARRETT, SUSAN H NAME ' LEV JAITS
. A v
STREET ADDRESS _BZQG,SR-M;'SU[TE B STREET ADDRESS '?;c)[d ‘6/-10115 A,
CITY-ST-21P NEW-PORTRICHEY FL B CITY-ST-2IF PoAF Richif— Sl 3 ¢ 459’
TTLE D Mﬂ? TITLE {O change [ Addition
NAME STALEY, MELVIN R RAME
STREET ADDRESS | $726-SR-52-SUITE B STREET ADDRESS
orv-stzp | NEW-PORT RICHEY FL oi-sT-2p
TITLE . O Detete TNLE [Ochange  [J Addition
S L S — - e e NAME )
STREET ADDRESS T T e SRR AR | T T et e e R e
CITY-5T-27 CiTY-5T-21P
TITLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
QITY-5T-2IP CITY- ST-21P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y -ST-2P CITY-8T-2IP
TITLE . [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP

13. | hereby cerlify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or 8lock 12 if

cnanged, or on an attachment with an address, with all other like empowered.

-

7 fe

SIGNATURE:

s = PR D P .
v Jl =it MELvm R St 17 372 6670
SIGNATURE AND TVPE_D QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

CR2E034 /8/99)



