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' 2061 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000057630

1, Entity Name

PLANTATION PLAYHOUSE GORP.

/

Principal Place of Business

Mailing Addrass
233 SE OCEAN BLVD

2300 SE OCEAN BLVD .
#45 PMB 145 UU_UI&‘IIG
STUART FL 34336 STUART FL 34996 :

Us T

it

2 Principal Place of Business

I

b || §7ms675pa HlzpeP

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber  ar 0801137 = {:ﬁ.’f’ﬂ “F;b[e
p Counlry p Cournry . Cerlificate of Status Desired [ Eg'gaﬂg‘m"
— 6 Nnr_m ‘::d:‘_‘ 3 ,?' c_urre11t R .‘ “ fmm.t — 7._:l.nr_nf and Add ut,N‘_w H:glst?r'ud Tgem —
rovou, oo Cosnen.teesald) o=
753 NW WATERLLLY PLACE Yok =it W ,,t_f(v R Y &

_ JENSEN BEACH FL 34957 . P
. /) . (AN A

pose of changinp its registered office or registered agant, cl botn, in the State of Florida.

FL 380

8. The abave named entit

SIGNATURE
L30Rire, typod or Cmead nare O 1egisier 0 agant hd Iia f anpicabie. N NCTE: Agenl wig whan DATE
9. This corporation Is e!igibla 1o satisty its Intangible FILE NOWH! FEE IS $150.00 10, Eloction Camos ] 8/3/
. . 3 paign Financing 5.00 May Bs
Tax filing requirement and elects 10 doso. . After MAY 1, 2001 Fes will be $550.00 Trust Fung Contribution., kded 1o Foas

(See criteria on back}

Make Check Payabla to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIREGTORS 12 .
TIILE CFO J Dalete me Ocnange  Oasien | S
ekt PONSOLDT, CHRIS W 2
STREET ADDRESS | 753 NW WATERLILY PL STREEY AJDRESS 3
CITY-ST-2P JENSEN BEACH Fi 34998 oY 5 2P é
TME § [ pelete e , O3 change  [J Addiion 5
NAME PONSOLDT, DONNA NAME R

STREET ADCRESS | 753 NW WATERLILY PL STREET ADDRESS

erv-S1-2iP JENSEN BEACH FL 34357 CY-S1-2f

TILE ] Deicte TINE O Change 7 Addllien
NAME Tt T nm T e T A AT :

STREET ADORESS STREET ADDRESS e

CTy-ST-2P CITY-§1-2P *

TILE O Delate TITLE [ Change [ Addition
NANE NAMF

STRCET ADDRESS STREET ADDALSS

ciy-Sr-2P CITY-S1-2IP

T O Delee me ‘Clchange [ Addision
NAME NAME

STREET ADORESS STAELT ADDRESS

CITY-57-2P eTy-st-2p

e O cetete TITLE [ Cange [ Addition
NAME NAME

SIAEET ADORESS STREET ADDRESS

CrY-ST-2P CRY-SI-2P

13. 1 hereby cerlify thal the information suppliad with this filing does not qualify for the exerplion stated in Sectlen 119.07(3)(5}, Florida Statutes. | further certily that tha information
indicated on this reporl o supolemental report is frue and accurate anglitat my signature shall have the same legal erfect as if made under oath: that | am an cfficer of director
of the corporation or the rassiver or (stea empowerad 10 executa ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmant with#in addregaewith all othar Higs .

SIGNATURE:

SIGNATURS AND TYPED OR PAINTED NAMEQ Liaytma Phona 4




Plantation Playhouse Corp
5098 SW Anhinga Ave.
Palm City F1 345990

Florida Department of State
Division of corporations
P.O. Box 6327

Tallahassee, Florida 32314

DOCUMENT NUMBER: P97000057630
‘November 26, 2001

RE: letter of revocation

Enclosed please find the UBR report dated April 15, 2001

Please be advised I spoke with several people in your network that confirmed the receipt of our funds and
the report. They confirmed that our check was lost and than they indicated that the IBR report was lost and
than they indicated errors on the report. I am writing you to confirm that you reccived our report and the
fees that you billed us have been paid and that the report in your possession has been signed. Please
reference our firm as an active company with no gaps or reinstatements

Sincgprely.

onsoldi
President - -
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