T
FILED

2003 FOR PROFIT CORPORATION Jan 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P96000090546 Secretary o
1. Entity Name 01-09-2003 90104 010 ***150.00
PLAZA RESEARCH CORPORATION
Principal Place of Businass Mailing Address
4000 HOLLYWOOD BLVD.. SUITE 200N 120 ROUTE 17 NORTH. SUITE 201 o nnnbe.
HOLLYWOOD FL 33021 PARAMUS NJ 07652 ‘ lsﬂm%%
S — ARRIREAR R RN
Suite, Apt. 4, etc. Suite, Apt. #, etc. B CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 65-0732379 Not Applicabie
: Zp Country “p | Country 5. Certificate of Status Desired d feae.;.?q l.:?ﬁfetgtional
6. Name and Address of CurremARegIstered Agent — 7. Name and Adtire;s of New Registered Agent
Name
. ROBBINS' DAVID Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 200-N
HOLLYWOOD FL 33021
e City ' FL I Zip Code

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. | am familiar with, and accept

the obligations of registered agent.
2 \

SIGNATURE
Tt . N . Signalure, typed or printed name of registerad agent and tle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
2 FILE NOWIN! FEE IS $150.00 _ o

7 Atter ay 1, 2003 Fee will be $550.00 ¥ ot totston 0 g 55,00 vay b
Ma&g,Check Payable to Florida Department of State ’

10." ) ' OFFICERS AND DIRECTCRS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g, P ] O Delete THLE P ‘E/Change [ Addition
NAME ROBBINS, DAVID o NAME RoBBids, PAULD .

sraeer aoress | 4000 HOLLYWOOD BLVD . streeTanDREss | Hh000 ey wooh Blvb  sSu{te 200w

orv-st-zp | HOLLYWOODFL .. 7 - CITY-Si-21P HoLLq wooh, F L 3F20n1

TiLE VP S [ Delete TiTLe Ve D Change [ Addition
NAME ROBBINS, JEFFREY NAME Ronb s, TEFFRey

streer a0DRESS | 733 CALUVA TRAIL .- - ST STREETADDRESS | 120 Reoute 1N no&TH SUufRE ach

cr-st-zp | FRANKLIN LAKESN . - - _ OS2 | PARAMUS, N T 07650

e S ' O Delete me < (Rthance L] Addition
NAME ROBBINS, BARRY NAME Ro8Bins, BAR.QI'-\

STREET ADDRESS | 28 SHADOW RD STREETADDRESS | 10 RovTE (1 MefTH Sue 20§

CITY-§T-2IP UPPER SADDLE RIVER NJ Cimy-51-27 PARAmUs, N3 0765

TINLE [ Delete TILE [Jchangs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-5T-21P

TILE [ Detete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2p . CITY-ST-2P

TTILE [ Delete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: N‘A REQUIRED ™) 2 "RogB)N Voo 20)-2 b(= V150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

MRS LAY ||

AV

CR2E034 (10/02)




