. FILED

2002 UNIFORM BUSINESS REPORT'(UBR) Mar 14, 2002 8:00 am

4 o
DOCUMENT #  P97000066404 Secretary of State
1. Entity Name
M.M. PLASKOVE, INC. 03-14-2002 90308 043 ***150.00
Principal Place of Businass Mailing Address
7772 LA MIRADA DR T2 LA MIRADA DR 4404990
BOCA RATON FL 33433 BOCA RATON FL 343
I N AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
650778408 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gase'ggq L‘:?:jiﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- K_El._!.E{_Y, C@GJ E"SQ e = S T sireet Address (P.O. Bax Number is Not Acce table-)- — B
6345 BIG CYPRESS DR - i
JUPITER FL 33458

Clty FL | 2ip Coda

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

§

SIGNATURE
Signature, typed or printed nama of registered agent and title il appikcalsie. {NOTE: Registered Agent signatura required when reinslating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elecii ian Fi .
Tax filing requirement and alects 1o de 50, After May 1, 2002 Fee will be $550.00 o Trﬁi:'gﬂr&aggzr?;uﬁ:: neng | f‘?dﬁqo"g?; :"’
(Sea criteria on back) | Make Check Payable to Dapartment of Stats

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change [ Addition ]
NAME KELLEY, BARB NAME 22
steeetaporess | 7772 LA MIRADA DRIVE STREET ADDRESS §
crvstae | BOCA RATON FL 33433 ¥ crv-srap o
TIME VPD : O patets TME [T Change  [J Addilion 5
NAME CURRY, JOYCE HAME
srreen aooress | 1150 SECRET LAKE LOOP STREET ADDRESS
crv-s-ze | LINCOLN CA 95648 CITY-57-2P
e [ Delete me O Changs (] Addition
NAME . NAME - .
STREE] ADDRESS o STREETAGDRESS | L . .
CHY=sTNp " e - e T ony-steaE
TME 7 Delets TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Z1F CITY-5T- ZIP
TME {3} petete TIE [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-§1-2F CITY-ST-2P
TITLE ] pelete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby cerlif; that 1he informatien supplied with this filing does not quality for the axemplion stated in Seetion 119.07(3)0). Florida Statutes. 1 funiher certify that the information
indicated on this report of supplemental report is rue and accurale and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowerad o axecute this repor as requirad by Chapter 807, Florida Statuies; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all ather like empoweraed.

SIGNATURE: UG RED /A 0> Lb(-34y-9%39

SIGNATURE AND TYPED DA PRINTED NAME O SIGNING OFFICER OR DIRECTOR Daytire Prong #




