UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Enlity Name

PLUS BENEFITS UNLMITED, INC.

P97000029470

)V

us

Principal Place of Business
1876 COFFEE POT BLVD NE
SAINT PETERSBURG FL 33704

Mailing Address
1876 COFFEE POT BLVD NE

"SAINT PETERSBURG FL 33704
us

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90073 002 ***150.00

AV /506600

KR

2. Principal Place of Business 3. Mailing Address
204 =1 ove D A04 24 ove W
Suite, Apt. #, atc. Suite, Apt. #, efc.
[ CHECK HERE IF MAKING CHANGES
B 263 W 36D
City & State City & State 4, FEI Number 3‘3680 Applied For
% X%\ TA %;\_Q_ T\ 5% : ? Not Applicable
Zip I COUntry Zip Country - ) $8 75 Additionai
8, Certificate of Status Desired O - >
%%n& e\\eS | 32mn 4, VSt Fee Required

6. Name and Address of Current glsterad Agent

7. Name and Address of New Registered Agent

BUSSEY, HUBERT
1876 COFFEE POT BLVD NE
SAINT PETERSBURG FL 33704

Street Qddress gPO Box Number is Mot Acceptable)

BOesT TR

_‘

"o Rehe

FL

TERoA

SIGNATURE

af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A~2%-035

Signature, typad or printad name of registered fie

t and title iiapplicab(e‘

{NOTE: Registerad Agent signatura required whan reinstating)

DATE

After September 10, 2003 Fee will be 3750
Make Check Payable to Florida Department of State

FILE NOWI! FEE 1S $550.0

$500 May Be

Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME 1D [ Delete T [ change [ Addition | 3

NAME BUSSEY, HUBERT HAME 3

ser aooness | 1876 COFFEE POT BLVD NE STREETADDRESS | 904 ‘3| Qv v " 363 §

CiTY25T-2P SAINT PETERSBURG FL. 33704 CITY-5T- o
TT | S\ Pede, wy 3TNOA |8

TILE D O pelete e O Change [ Addition | &

NAME BUSSEY, GLORIA NAME

steeet anoress | 1876 COFFEE POT BLVD NE SREETADDRESS |y m AL 2} O N v 2o

orv-st-ze | SAINT PETERSBURG FL 33704 CITY-ST-2P <A, . %LV =\ ?;?:"10A~

ME . Cl.pelete ., TE N [ Change [ Addition

HAME T T K - B

STREET ADDRESS STREET ADDRESS

oTY-ST-7Ip CITY-ST-21P

TITEE 1 Detete TITLE [J Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-S7-2IP

TITLE 1 pelete —F TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 oITY-5T-2P

TITLE L]l Delete TITLE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby centify that the information supplied with
indicated on this report or supplemental [ope
of the corporation or the receiver or trustee empowered 10 B
changed, or on an attachment with an address, with all otte

SIGNATURE:

B empowered.

SIGNATURE VEQUIRED

a s-gxemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
REHITER My signature shall have the same Tegal effect as it made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

15 loa

SIGNATURE AND TYPED OR PRINTED NAI# OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #
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