2003 FOR PROFIT CORPORATION Ma Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCCMENT# P97000011038 Srretary orotate

1. Entity Name

PLANET-FLA.COM, INC.

Principal Place of Business Mailing Address
611 N. MERIDIAN AVENUE 611 N. MERIDIAN AVENUE
TAMPA FL 33802 TAMPA FL 33602

s o IMIMINRRI AT

Suite, Apt. #, elc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES

A R A i R

‘322 C_OUOS— Countrsy /‘T‘ 235@ Ps) 5“ Cz;ngﬁ—— 5, Certificate of Status Desired [} Eg'gesqlﬁségﬁma'
B. l’_dama and Address of Current Hegis_tered_A_g-ent 7. Na'me and Address of New Registered Agent
WILKINS, BRENDA Na’“eB £ v e M//A//WS
! S Add PO, Box N i
611 N. MERIDIAN AVENUE | b O V% 4 SV

TAMPA FL 33602

WA L FL | 28605~

shanging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“F2e 3

Signalure, lyped or printed name of sagistered agent and tite if applicabla. &~ (NOTE: Registered Agen! signature required when reinstaling) DATE

FILE NOWI!! FEE 19 $150.00 ) N ) ‘

After May 1, 2003 Fee will be $550.00 : e o G faen0 3200 Moy Be
Make Check Payable to Florida Department of State ’ Co
10. OFFICERS AND DIRECTORS I EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delets TITLE D_ 4 ﬂ_ 52, C, %’G/hange [ Addition
nave  aoe | WILKINS, BRENDA - NAME / é/b’pf? LK S
sreer anoress | 611 N. MERIDIAN AVE STREETADORESS | = 202 A/ 3 grrS8r
omv-st-z° | TAMPA FL 33602 GITY-57-2IP 7 A gy A B3608
TLE R [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
e . [ o - O Detets TITLE -« - =+ [ehage [ Addition*
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CTY-ST1-2P CITY-§T-2p
TMme O pelete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP B CITY-5T-21P
TITLE [ petete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P . .
TITLE : 1 Delele TIMLE Dchange [ Addition
NAME NAME - - - - :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F ] ) o - CITY-ST-2IP

12. | hereby cernfy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiyerTr itee empowered 10 execute this+aport as required by Chapler 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if,

changed, or on an attachmg hddress, with all other like gn pow d X
‘ /o8/oz 6213753

Date 3 bﬂﬂlma Phone #

SIGNATURE:

AY  ESOISHD

CR2E034 (10/02)



