2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000086327 Jun 05,2000 8:00 am
PLANET POLICE CORP. Secretary of State
| 06-05-2000 90035 024 ***150.00
| Principal Place of Business Mailing Address
2000 SHARON ST 2000 SHARON ST
BOCA RATON FL 33486 BOCA RATON FL 33486-3135
PR s g AR B
NG LR LT, 5 Bibo AT 5.
Suite, ARt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE) Number Applied For
&y‘t}\l —rb &f) % Fb ‘ ﬁy\/l\)i—b d 86}? 1 FL’ * 65-0703425 Nct Applicable
% %p,_l 3 D P;Oit;yn B C‘H , SZ% ‘f 3 __) PCou! ntry E - 1 , 5. Certificate of Status Desired O ?eae.ggq Lﬁ?e‘ﬁﬁona’

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent

P e -

- - - - Name - .
THORNSBURY, KENNETH

KEAN £t . Thogaless i,
' *Aomf/ve L BlBe LD et SodTH -

Street Address {PO. Box Number is Not Acceplable)
cHanGE . = FL 5505
oAl Al ALt y

¥
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.

\
SIGNATURE / — @/Mv% KERIMNET THDPRA 54808+ .

Signalubﬂmr printed Werad agent Md title if applicabte. (NCTE: Registered Agent signatura raquired when reinstating} DATE
/’
) o o ] "
9. 1h|sf$orp?ratlc.>n is ei;g:l(;:z tT s?n?fyc:ts lztanglble ~ FILE NOW(;t.).oFFEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
ax filing requirement and elects o do so. After MAY 1, 2 ee wifl be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_‘l 2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [] change [ Addition
NAME THORNSBURY, KENNETH NAME
STREET ADDRESS } 2000 SHARON ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33488 CITY-5T-2IP
TITLE [ Celete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
me - [0 petete — THLE: - - fa - [.change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7P i GITY-$T-2IP
TLE O etete TLE [Jchange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP i CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug 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 frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment wjth an address, with ali other like empowered.

SIGNATURE:

’44‘ o
E OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #

o P

CR2E034 (9/99)



