2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000101037
1 ey Name May 31, 2000 8:00 am
RICHARD PLUMER DESIGN, INC. Secretary of State
05-31-2000 90226 043 ***550.00
Principal Place of Business Mailing Address
425 5. OLIVE AVENUE 425 S. OLIVE AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5905
P S ARG
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 083568 Applied For
1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name - -= e mmlm mee e L L mwea e e -
POWELL, GILBERT Street Address (P.O. Box Number is Not Acceptable)
425 S. OLIVE AVENUE
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered aganl and tille if applicable. {NOTE: Registered Agent signaturs rsquired when reinstating) DATE
9. This cerporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingprequiremenlgand elects toydo 80. ‘ " After MAY 1, 2000 Fee will be $550.00 10. %’\Eglgzn%aénpalgn Financing 0 $5.00 May Bo
o ontribution. Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P T Delete TITLE I change [ Addition

NAME MOONEY, STEPHEN NAME

streeT ADDRESS | 243 RUSSLYN DRIVE STREET ADDRESS

GITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-2IP

TTE VP 7 Gelete TITLE [l change [ Addition

NAME POWELL, GILBERT NAME

staeer aDoRess | 798 BOTTON BAY DRW #1413 STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP

THLE S : O Delete TITLE [ change [ Additicn
"wameT "~ | LABBETT, DEREK—- - —— : NAME - - = - R T

streeTAporess | 2100 S. OCEAN LN #1505 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

THLE (1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certiiK that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cgrporation or the e ETstep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atidc e

SIGNATURE:

Daytime Phone #

CR2E034 (5/99)



