/ FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of Stat
1. Entity Name 02-21-2003 90207 011 ***150.00
PLANITUDE, INC.
Principal Place of Businass Mailing Aadress
H332-HOWELL-BRANCH-READ- P.G BOX 941569
WINFER-PARK TT 52792~ MAITLAND FL 32794
2. Principal Place of 8usjness 3. Mailing Address 1
235 S MAITARWD BY
Suite, Apt. #, etc. ; Suite, Apt. #, etc.~ [] CHECK HERE IF MAKING CHANGES
City & Slate — City & Slate 3. FEI Number 6065 Applied For
M B TLAND I + A 593 59 Mot Applicable
Zip Courﬁry Zip Country " . $8_75 Additional
3 2, ,.7 3 0 () ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MENDES, ELZA Mﬁ' BPE S £A2ZA
Strefat Address (B0 Box Nufnber is Not Acceplable)
1832-HOWELL-BRANCH-RB~— _ 35 A Mgl AaD ’;'),‘/
WINTER-PARK FL82792- - = . - - i . e : .
# 177 :
= City . Zip. Code
' MBiTinVD FL "% 550
8. The above named entity subrths ]ﬁrs slatem for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am farmiliar with, and accept
the obligations of registeréd age?,
SIGNATURE Q }'J,u O ..\ Z// ?/907
Signature, lyped or prmlid a o} regwstered agem and litle if apnhcable (NOTE: Registered Agent signature requirad when reinstating) 6ATE
FILE nowH Fee ié $150. o . o
9. Election Campaign Financing $5.00 May Be
After May 1 %03 Fee will be $5’50 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE P 1 Delete TITLE ﬁ\Change [ Addition | &
NAME MENDES, ELZA NAME - =}
-~ . —
sTAEeT anoRess | 1932-HOWELTBRANCHRD sweeroneess | A5 D HAIThawd P V477 3
ory-st-ze | WINTER-PARK-FI-32702 CITY-ST-2P MBITABYN Fi A2 25D ch\.o"
TITLE [ pelete TITLE [ charge [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE O Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS . N —-z— . _ 8 STREETADDRESS -| - , — . -
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Adeitien
NAME NAME
STREET ADDRESS STREET-ADORESS
CITY-ST-2IP ) CITY-ST-2IP
TILE Cloeste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE {7 Detete TILE [CIchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not gualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and a rate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or tru empowered to giecute 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 with an{addresd, with all othéf like empofvered.

SIGNATURE: ___ SIGN/AT] PAEORIIRED y//é/ﬁ% /«//97 4P 7 /347

SIGNATURE J.A(MI:I TYPED%PR’NTED-P}AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Y r— -1



