2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFI)

FILED
May 05, 2003 8:00 am

2086VEQ

DOCUMENT # P97000092834 Secretan Yy of State »
1. Entity Name 05-05-2003 90336 031 ***158.75 <
PLANTATION PARK PLACE, INC.
Principal Place of Business Mailing Address -——— v v U
7332 NW 5TH STREET 7332 NW 5TH STREET
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0799163 / Not Applicable
4p Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GLASHEEN‘ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
7332 NW 5TH STREET
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signalure required when reinstating} DATE
B [11]
- ARF’LE N1OV2V FEE '_S"$150‘00 9. Election Campaign Financing $5.00 May Be
er May 003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11
e D ) Delete e Joseph Grlas HeEN W chenge [ Aciltion | &
AN GLASHEEN, JOSEPH NAvE 7201 SW S+ siceed g
SIREET ADDRESS | 7221 SW 6 STREET STREET ADDRESS 3
crv-st-ze | PLANTATION FL 33317 CTY-§T-2P Plantation, FL-330] =
o
TITLE [ celete TITLE [ Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - .. . - - O pelete TITLE e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE O pelete TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cly-5T-2IP
TImLE (] Detete TILE [(Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-4T-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that ihe information
indicated on this raport or supplemental report is trug.asd-agcurate 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 trustee empawered to exaqute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrees, with gl other lik empowered.
siGNATURE: N SIS = Das as he@n (103 4791300
j STNATUHﬁANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR - Daytima Phons # J




