2000 I.-“NIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

DOCUMENT # P97000030391.. Sep 12,2000 8:00 am
1. Entity Name . f
PLANET HALLOWEEN INC. 0} ecretary of State
06-14-2000 90039 012 ***150.00
09-12-2000 90002 026 ***400.00
Principal Place of Business Mailing Address
1650 ARABIAN DR. 1650 ARABIAN DR.
LOXAHATCHEE FL 33470 ¥ LOXAHATCHEE FL 33470
Suite, Apt. #, etc. - ) Suits, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650762277 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred ~ []  $8+72 Additiona)
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~ Name
“DALSGAARD, KEN Street Address (P.O. Box Number is Not Acceptable)
eel LR O N I I
*\\51650 AH.ABIAN DR. I+ re OxX Numaer 1S NOt ACCap e
" LOXAHATCHEE FL 33470
e I S R City FL Zip Code
8. The above named entity sHbArr‘\,ité‘this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. {NQTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation Is eligible to_satisfy jts Intangible_ | . . FILE NOW!! FEE IS $650.00 - 4 0. Erection. o Fnancing - g
Tax filing requirement and elects o do 0. - ‘ifter SEPTEMBER 13, 2000 Min, will be $760,00 | % £ ecion Campaian Fnaning fg;gﬂo"g?\;fe
(See criteria on back) a Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS | — J12.__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me PD [ oelete e VCE PRESI DENT O Change  “B@ddiion
NAME KEN DALSGAARD NAME DIELo VELAZGUEZ
simeer aooress | 1650 ARABIAN DR STREETADDAESS | “710Q CREZENI T LRBEW. WAY
NY-ST-2P LOXAHATCHEE FL 33470 ov-stIP | QeeconvTAREEW-TFL 33073
TILE . e e [ Delete TILE [JCrange [ Addition
NAME ; '"'_ [ "' * [ NAME
STREET ADDRESS | “-"« - ==t STREET ADDRESS
erv-stze | S - CITY-ST-21P
TITLE . [ palete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE ‘ O peeta TLE O Change [ Addiion
NAME ) e e NAME o L Ry
STREETADODRESS |~~~ ) TSTRECT ADDRESS [ -
CITY-ST-ZP GITY-ST-2IP
ME T Delete MLE [J Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY ST-2IP CITY-ST-21P
TTLE. - _-( ; ( ) . O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-ST-2F CITY-5T-21P

13.. | hereby certify that the infozmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rindicated on'this report or. supplemental report is irue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowerad o execute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or: an attachment wi‘t‘tl an address, with all other fike empwered.
4 RPN L B R DT

AUIRED susco 95/ 9832

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

N b

SIGNATURE:




