2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066404 R iy of Gtate™

M.M. PLASKOVE, INC. 02-07-2000 90043 032 ***150.00
Principal Placs of Business Mailing Address
4420 BEACON CIRCLE SUITE 100 4420 BEACON CIRCLE SUITE 100
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 23407-3281
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Zip Country Zip Country 5. Certificate cf Status Desired O $8'75 Additionaf
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
_— . _—— o - ~ — - o cjmName__ . _. e e e - [,
KEU'EY' CRAIG | ESQ Street Address (P.O. Box Number is Not Acceptable)
4420 BEACON CiRCLE SUME 100
WEST PALM BEACH FL 33407
City FL Zip Code

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

SIGNATURE

Signature, typad or printad name of registarad agsnt and titla if applicabla. {NOTE: Ragisterad Agerit signature raquired wher rainstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N ‘

- ; : 10. Election Campaign Financing $5.00 May Be

Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (3 Delete TILE mhange oo
NAME PLASKOVE, MINNIE RAME
STREET ADDRESS | SEREGAN-REER=BRNE swerraoness | S2B3 A LAKE CATALNA DRINE
CiTY-ST-2IP BOCA RATON FL 33496 CiTY-ST-7IP
TLE VPD 3 Dalete TLE [ Change [
NAME KELLEY, CRAIG | NAME
STREET ADDRESS | 4420 BEACON CIRCLE SUITE 100 STREET ADORESS
omv-sT-20 | WEST PALM BEACH FL 33407 GiTY-sr-27
TIfLE 7 Delete TILE Ochange [
NAME — = _NAME R . ~ .
e — - - - -~ - . Thom e e s el o A — w3 = DT - - - -
STREET ADDRESS } “STRRET ADORESS.
OITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE Oichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O belee TITLE Ochange [
NAME o NAME
STREETADDRESS | . ° STREET ADDAESS
CTY-8T-21P ' CITY-ST-21P
TILE ] Delste TILE [ Change [ -.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. i hereby certify that the information suppfied with this fifing does not qualify for the exempticn stated in Section 118.07(3])(i}, Fiorida Statutes. | further ceriify hai : '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oﬁ|cer OF +Hhums
of the carporation or the recelver or trustee empewered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all cther like empowered.

TR Ay

S
BRIy l [ Zz!ob Co(-342-2iwn
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING rFICER OR DIRECTOR \Date Daylima Phone #

SIGNATURE:




