FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A gc%gt’azrgrogfss'?z?tgm

' DOCUMENT # P95000069920 04-25-2003 90161 021 ***150.00

1. Entity Name

PLUS ENTERPRISES, INC.

Principal Place of Business Mailing Address
5220 BRITTANY DRIVE S 5220 BRITTANY DRIVE §
o no

g prene WA

. 2._Principal Place of Business™ "=t 3. Mailing Address
g - Pt e L
e ST T - . e -
| Suite, Apt. #, etc. . Suile, Apt. #, etc, = ] CHECK HERE IF MAKING CHANGES
Cily & State ’ City & State 4. FEI Number Applied For
59-3337998 Not applicable
Zi C Zi it
P ountry P Gountry 5. Certificate of Status Desired O $8'75 .ﬁ}ddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMBREY, JANICE K Street Address (P.O. Box Number is Not Acceptable)
5220 BRITTANY DR S 710
SAINT PETERSBURG FL 33715
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ - ‘
=5y 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust \Fund Copntr?bution. " O f(%gi?ohézzf ¢
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Ut |DFTS 070 Detete TME Ol change [ Addition
NAME . |EMBREY, JANICE K NAVE )
sTreeT ADDRESS | 5220 BRITTANY DR S 710 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33715 CITY-ST-2IP
TITLE ‘ - ‘ 1 Delete e : [ thange [ Addition
NAME NAME
STRELT ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE N [ pelete TIMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TiLE 3 oelete TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$T-21P CITY-87-2IP )
TITLE - [ pelee TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIMLE 1 Defete THLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-21P

12. | hereby certify thalthe information supplied with this filing does not quaiily 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegatuith an address, with all other like empowered.

SIGNATURE: ¥-21-03  29-SLS-3HY

Date Daytima Phone #

T

—

CR2EQ034 (10/02)



