2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066404

1. Entity Name

M.M. PLASKQOVE, INC.

Principal Place of Business

420-BEAGON-GIROEE-GHITE-100-
WEGT-PALKH-BEAGH-F-82407

H40-DEASON-CIROHE-BUHE=H50—
WECF-PALM-BEACH-EL-33402

Mailing Address

2. Principal Place of Business_

T2 Mireda Dv.

3. Malling Address

172 a M\(fadaDY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90337 037 ***150.00

NI

JNCAMARIERRIR

DO NOT WRITE INTHIS SPACE

ity & State Jy & State 4, FEI Number 65.0778408 Applied For
oCa Qai'vv\ s ﬁ_— : %ﬁ(}z\ erhh\ . R Not Applicable
Zj Country i Country " . $8 75 Additional
v 5. Certificate of Status D d * :
22%3 U SA 23\{'33 U S A’ L us esire O Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. . - N o - .- T—

- T TR

KELLEY, CRAIG | ESQ
4426-BEAGON-GIRGLE-SUTE-106-
WEST-PALM-BEAGHFE-33467—

e - [

Name

Street Address (P.O. Boy Number ig Not Acceptable) D
-

Y Tupt

FL

fer B39y

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

Coaa (- lepe, , VR.A.

/26 fo;

Signature, typed o printed name of registered age‘nt and titla if apphcabla’.'

T

{NOTE: Registered Agent signature requirgd when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Centributian.

13. | hereby certity that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. ! further centify that the information

indicated on this report or supplemental report is true an

changed, or on an attachmm, with: all ather like empowered.
siGNATURE: XK. 7

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sbi- 39y -9839

3o for

r SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|

QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD ﬂpegete TILE OJChange [ Addltion
HAME PLASKOVE, MINNIE NAME
stazeT apoRess | 5233A LAKE CATALINA DRIVE STREET ADDRESS
CiTY-51-2I BOCA RATON FL 33496 CITY-$T-2P
TITLE VPD ﬁDeleIe TE (T change [ Addition
NAME KELLEY, CRAIG | NAME
sTReT ADDRess | 4420 BEACON CIRCLE SUITE 100 STREET ADDRESS
orv-sT-2p | WEST PALM BEACH FL 33407 CHTY-ST-2IP
| e . O pelete TITLE P D [ Change ﬂ:nddition
NAME EE - ) T T NAME ‘ éarb K.,e_“@h-rw"““-” R R
STREET ADDRESS smecanoress=f § 1o ey veeda. Drive
ciry-St-2P CITY-ST-2P Rodoe, . 3423
TMLE O Delets TTLE VEPD ' ) 1 Change mddil‘ron
NAME NAME TN = Cee
STREET ADDRESS sweeravoress | gy o Seceer G Leof
CITY-ST-2P CITY-ST- 2P Ltncoln, €A 9S4
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P CITY-ST-ZIP



