2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 28, 2000 8:00 am
PLAV, INC. Secretary of State
02-28-2000 90179 027 ***150.00
Principal Place of Business Mailing Address
1921 WEST BAY DRNE, 1921 WEST BAY DRIVE
LARGO FL 34640 LARGO FL 33770-3034
Ui 3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3343745 Not Applicable
Zip Country Zip Country 5. Coriificate of Slas Desires ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — VI U - e - e e = -
TlNGlRlDES. STAVROS ESQ Street Address (P.O. Bax Number is Not Acceptable)
800 NORTH BELCHER ROAD, SUITE 4
CLEARWATER FL 34625
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Flarida.
SIGNATURE
Signalure, typed or printed name of registered agant and tile if apphcable {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporatian is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eleci ion Financi
Tax filing requirement and glects ta do so . After.MAY 1, 2000 Fee will be $550.00 ) 0. Erizt'23n%aé“0pn?:?£uﬁg1:”cmg 0 fd%oo May Be
o 1= NN el MY . ed 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 velete TITLE [ Change [ Addition
HAME CECUNJANIN, MUSTAFA NAME
STREET ADDRESS | 1924 WEST BAY DRIVE STREET ADDRESS
CITY-ST-2IP LARGO FL 34640 CITY-ST-2P
TLE 7 Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE N ] Detete TLE . [J Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20P CITY-ST-ZIP
TTLE [ Delete e [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE [ Delete TITLE O Change [ Addition
NAMF ‘ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ petete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP

xemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or diractor
5 required by Chapter 607, Flerida Statutes; and that my narne appears in Block 11 or Block 12 if

z //ﬁ T2 $& i

pfprfeD Nm?% SIGMNG OFFICER OR DIRECTOR Date Deytima Phong #

13. | hereby certify that the information supplied with this filln
indicated on this report or supplemental report is true and al
of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an address, with all

e g o .|
CuTrEy

SIGNATURE: we i

(s

SIGNATURE AND TYPED OR




