' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079018

1. Entity Name

PLANET GOODSTUFF OF WEST FLORIDA, INC.

Principal Place of Business

1702 E. STH AVENUE
TAMPA FL 33605

1702 E. 5TH AVE

Mailing Address

TAMPA FL 336055116

NUE

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90164 041 ***150.00

MR IRRR

Hi

|

D

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. SO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 46 Applied For
59- ?086 Not Applicable
Zi Court Zi C i
® ourtry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINSTEIN' 'RA ESQ. Street Address (P.O. Bax Number is Not Acceptable)
3902 HENDERSON BLVD.
SUTE200 .. S B JES P
TA 9 = -
MPA FL 3360 City L Zip Code
| 8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida,
agpuve neliEt R e 3 aenett fl 2 . sl ) Rtreatin ety ” o
SIGNATURE
Signature, typad or printed name of ragistered agent and title If applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
i ion i iail iafy i i 1t
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TOLE DP O oette THE Dchange [ Addition | &
NAME LAZZARA, NELSON D NAME &
streeraooress | 1702 E. 5TH AVENUE STREET ADDRESS §
GITY-5T-2IP TAMPA FL 33605 IV -57-IiP o
e v O Delete MLE [ Change  [] Addition &
NAME ALBRITTON, TRQY NAME

streeTApDRESS | 1702 E. STH AVENUE STREET ADDRESS

CITY-ST-2P TAMPA FL 33605 CITY-ST-2IP

TE DsT O Delste me (Jchenge [ Acdition
NAME LAZZARA, AUDREY NANE

streeTaonRess | 1702 E. 5TH AVE STREET ADDRESS

CITY -ST-2IF TAMPA FL 33605 7Y -57-1iP

TITLE T Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTE . e = = e freTn T e T e e Cipelers e ST T e ] changs [ Addition |
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY -S7-TIP - o -R-omv-sr- e —— —ee - e — -

TITLE [ petete THLE [ change ] Addition
NAME NAME

STREET ADORESS STREET AUCRESS | . .

CITY-ST-2IP CIY-ST-2P

13. | heraby certify that the information supplied with this filiné;
indicated on this report or supplernental report is true an
of the corporation or the receiver or trustee empowered to execute t

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

T A

| SIGNATURE:

e——e@Dues BEa®irhg, ) (e PIA-ZURUINT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Dara Daytimg Phona #




