FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT #  P95000053450 ecretary of State
1. Entity Name 04-23-2003 20039 007 ***150.00
PLEVAL PROPERTIES, INC.
Principal Place of Business Mailing Address
262 APOLLO BEACH BLVD 262 APOLLO BEACH BLVD
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
I — KRR
Sulle. Apt. #, etc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—33 10839 Mot Applicable
ap Country zp Couatry 5. Certificate of Status Desired O $8.75 Additional
i Fes Required
6. Name and Address of Current Reglstered Agent _ . 7. Name and Address of New Reglistered Agent
Name
PLEVEL, JANEL
Street Add (P.O. Box Number is Not Acceptable)
262 APOLLO BEACH BLVD e T
APOLLO BEACH FL 33572
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
U

-

SIGNATURE
Signatura, typad or printed name of registerad agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i AﬁHLE Now!! F-EE IS $150.00 9, Election Carnpaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D . 3 Delete TITLE (O Change [ Addition
NAME PLEVEL, JANEL M B e

streer apoeess | 262 APOLLO BEACH BLVD STREET ADDRESS

cov-st-ze | APOLLO BEACH FL 33572 CITY-ST-2PP

e D O Dekete TITLE [ change  [) Addition
NAME PLEVEL, JOSEPH J NAME

staeeTacoress | 262 APOLLO BEACH BLVD STREET ADGRESS

crv-st-zp - | APOLLO BEACH FL 33572 CITY-§1- 2P

_Tme N 3 Opesis __ § IME i o B - [Johange  [] Addition
NAME —— - - o Tma. o I - A NAME PR T e e I - —_—
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

. TALE O Delete TILE 3 Change [ Addition

NAME  NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$1-2IP

e O Celete TILE O shange [ Addition
NAME ) NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE T Delete NLE []Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment aM address. with all other like e powered.

SIGNATURE: _ SCHOTICRE 7344 %A?//p%’ SI34,459510

TURE #ND TYPED OR ERINTEB-HAM oﬁ"§| ING OFFICER OR DIRECTOR Dae’” Daytime Phone #

TITROFYY

ny

CR2E034 {10/02)



