SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

L4

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Sandra B. Mortham
ANNUAL REPORT Socretary of State

1998

DOCUMENT # p97000062809 (3)

PLANTATION UNIVERSAL BUSINESS INCORPORATED

Principal Place of Business Malling Address

FILED

Jul 22 1998 8:00am

Secretary of State

MR TR

1070 NW 70TH WY 1070 NW 70TH Wy
PLANTATION FL 33313 PLANTATION FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1997

2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For

[21] 26] j'j: L7527 7/ Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc $8.75 addiional

~

22] 7]

5. Coeriificate of Status Desired Foa Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
3 28] Trust Fund Gontribution ] Added (o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
24 25 29 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SANNON, MARIE C 1] Name
1070 NW JOTH WY 82| Strest Addiass (P.O. Box Number Is Not Accaptable]
PLANTATION FL 33313
83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607,0502 and 6071508, Florida Statutes, the aboye-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmenl as registered
agent, | am familiar with, and acoepl the obligations of, section G07.0505, Florida Statutes.,

SIGNATURE
Signalure, typad o printed name al reglstersd ageni and litle H apphcable (NOTE' Registared Agenl signature raquired whan reinstaling) DATE
12 OFFICERS AND DIRECTORS i i3 ADDITIONSICHANGES TO DFFIGERS AND DIRECTORS IN 12
L e Y, ﬁ,/g [ oEcere 1 TITLE L] cnange L] Agdition
NAME ,g re e (.a, /7/2’0/7 1.2 NAME
STREET ADDRESS /ﬂ}’/ 7 13 STREET ADDRESS
CITYST2P /’/@// 2 /47 j,j 2/.5% 14 CITY-ST-ZP
TITLE Ve f"é’ S /s [Joeee FARIIIT ] Change [ Addition
NAME Vel V2 ;/6’ Ve C’/ﬁ c:a/ 2ZNAME
STREET ADORESS | /02 287 Al T o5 L Q/V 73 STREET ADDRESS
CITYSTZP Wygﬂﬁ' 7 B3 5/AF 24 CITY-ST-21P
TITLE [ Joeete 3T [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CiTY-ST-ZIP
e [ Tpeete 4TTILE [ change [] addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cimvsTze sACITYST 2P
e [ Joeere 5ATILE (] change [} Addtion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-87-21P 54 CITY-ST.ZIP
e CJoeete BATILE [ change [_] Agdition
NAME 6,2 NAME
STREETADDRESS 69 STREET ADORESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby cerli

in Block 12 or Blogk 13 if changed, or ph an attachment with an addraess.

It AATIIDE. s I

that the Information supplied with this filing doas not qualify for the exemplion stated in section 119.07(3)(i), Florida S$tatutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officar or director of the corporation or the receiver or trustee empowsred 10 execute this report as reguired by Chapter 607,

e L RO L e

torida Statuies; and that my name appears

o o e

CR2E034 (5/98)



