2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000030391 Apr 27,2001 8:00 am
1. ity Narrs ecretary of State
PLANET HALLOWEEN INC. 04-27-2001 90373 003 ***150.00
Principal Place of Business Mailing Address
1650 ARABIAN DR. 1650 ARABIAN DR,
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
s REEES ARG RA RN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar 650762277 Apptied For
Not Apolicaile
2P Country dp ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
?BASLGSE:{\RQS%NKE: | Street Address {(P.O. Box Number s Not Acceptable}
LOXAHATCHEE FL 33470
City Ffi Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida,

SIGNATURE
Signatare, Wped of prinfed name of vegisiered agent and ttle if aop cake. {iOTE: Registeren Ager: signaturg requ e wher Jeinstating) [ATE
8. This corperation is eligitle fo satisfy its Intangible FIL"E f}’OW!!! FEE !S_ \,“)‘15&09 10, Elestion Campaign Finansing $5.00 May 86
Tax f\llng r;qu\rememt and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back]} O Wake Chieck Payable fo Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1N 11
TILE PD T Delete TiTLE ] Changa ] Addition
NAME KEN DALSGAARD NAE
STREET ADORESS | 1650 ARABIAN DR STREET ADDRESS
CITY-§T-2IP LOXAHATCHEE FL 33470 GITY-ST-21P
THLE [ Detete TITLE [ onznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TITLE ] Defete TITLE (] Change [ Addition |
NAME NAME j
STREET ADDRESS STREET ADDRESS i
CATY-4T-7P CITY-ST-71P
TITLE [ Delete TITLE [ Change [T Addition
MARSE NAME
STREET ADDRESS STREET ACTRESS
CITY-S1-21P CiTY-S7-21P
TITLE ] Delete TITLE [ Chasge [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-S1-21P
TITLE O Delete ITiE []Change  [] Acdition
MANE MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

13. [ hareby certify that the information supplied with this fifng does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corperation or the receiver or trusteg empowergld 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 of Block 12 if
changed, or on an attachment with an_address, with £l other like empowered

g g
SHENA

Y238/ G5/ W52

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date

Caytire Frone #

0322638

CR2E034 (10/00)



