v

\

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046110

1. Eatity Name

45TH STREET PLAZA, INC.

Principai Place of Business

3455 - 45TH ST,
VERD BEACH FL 32967

Mailing Address

PO BOX 850127
VERO BEACH FL 329650127

2. Principal Place of Business

3. Mailing Addrgss

Suite, Apt. #, slc.

Suite, Apt. #, otc.

FILED

May 05, 2001 8:00 am

Secretary of State

05-05-2001 90831 049 ***150.00

548401

EARTRIwMI

DO NCT WRITE IN THIS SPACE

NI

City & State City & State 4. FElNumber B 0689607 Applied For
MNat Apz icae
Zi Countr Zi Countr iti
P i P ey 5. Certificate of Status Desired O $8‘75 Add\twonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MEEKS, DIANE
Street Address (P.O. Box Number is Mot Acceptatle)
2925 CARDINAL DRIVE
STE. H
VERO BEACH FL 32963
City Fr] Zip Cede
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
Sigrawre. typed or prnted nee of registered agant anc title if applicakle (NOTE: Registered Agert signacure requirte wher reirstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reqguirement and elects to do so.

FILE NOWIl! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

CREE034 (10/00)

(See criteria on back) ml Make Chack Payable to Depariment of Siaie TrustFuna Contribution. Addedto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP 7 pelete THTLE [ Change [ Adaiinn
AME WALLACE, ALWIN HAME
STEEET AD0RESS | 705 SW. 10TH AVE. STREET ADCRESS
CTY-5T-7iP VERO BEACH FL CITY-57-2IP
IILE 7] Delete TSTLE [ Charge [ Acdilio
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2P i
HIIR: ] Delete TITLE [ Change [ Additon
NARE MARIE
STREET ADDRESS STREEY ADORESS
CIY-§7-7 CITY-5T-71P
TiTLE () pelete TITLE Ol cenge [ Acditan
HARE NAME
SIRZET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 elete TITLE [ Change  [] Aedition
NAKE NAKE
STRZET SDORZSS STREET ADURESS
CITY-ST- 2P CIY-8T-2F
TITLE [ pelere TILE [ Change  [] Acditan
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-41F CITY-5T-4F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify $hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diroctar

of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 11 or Block 12 if
changed, or on an allachment with an address, with: all ather tike empowerea.

SIGNATURE: wwvﬂ/aﬁ&/q

ALWIN WALLACE, PRES

561-562-668

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/20/01

Dzte Dayt e Phore




