FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  PQ7000092834 Secretary of State

1. Entity Name

PLANTATION PARK PLACE, INC. 01-30-2002 90019 047 ***158.75
Principal Place of Business Mailing Address

7346 NW 5TH ST 7346 NW 5TH ST

FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317

e O A

2. Principal Place of Business n
7222 NN S SHeeeT1| T2 NW Sun Sreedt
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
Plantwton ,CL___|Ploniehon, £ 650799163
Zip untr: Zi Count| . . 8.75 ition
5%a l-’ r-oyu)a ro 3% > ,7 bﬁ‘)?zjﬂ/rb 5. Certificate of Status Desired ﬂ/ ?ee Hqufedc;to al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - -~Name -~ -
GLASHEEN’ JOSEPH Street Add (P.O. Box Number is Not Ac: Dle)
7344 NW 5 ST T2 N Sen REEF
PLANTATION FL 33317 _
“ Plg.ndgtron FL [Z5%5)7

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

SIGNATURE Jos"'l?h S.Glasheen, [ fesipens k . [~14-02-
. Signature, typed or printed nama of tegistered agent and title |fappllcab\s. [NOTE: Hegrﬁr@d‘g(ﬂkignalum requirgd when reinstating) DATE
9., This corporation is eligible to satisfy its Intangible FILE NOW!!} FEgﬁ %0.00 ! N .
' 10. ElectionC F in

Tax filing requirement and elects to do so. After May 1, 2002 Fee wy!I be $550.00 Triztllzzndag:r:lr?;ut;g: aeing O fdsd"gﬁohgii SB &

(See criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE D - O Delete TITLE [ change [ Addition
Nave GLASHEEN, JOSEPH AN
STREET ADDRESS | 7221 SW 6 STREET STREET ADDRESS
CITY-SF-2IP PLANTATION FL 33317 7 CITY-ST-2iP
TTLE D m/De\ete TITLE (O change [} Addition
NAME MYERS, GORDON HAME
STREET ADDRESS | 4710 SW 136 AVE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33330 CITY-ST-2IP
THLE T celete TITLE [JChange [ Addition
NAME NAME ) L s _ B
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§1-2IP
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TILE ) pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recaiver or trustee empgfverdd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anaﬁment with an address, fvith alfpther like empowered. :

SIGNATURE: _;

IGNATMEE AND TYPED OR PRINTEB A Daylime Phene #

baalior, sl

-f

CR2E034 (9/01)



