2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016009

1. Entity Name

PLANETBID.COM, INC.

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90059 019 ***150.00

Principat Place of Business

POST OFFICE BOX 811689
BOCA RATON FL 334811689

Mailing Address ,

POST OFFICE BOX B11689
BOCA RATON FL 33481-1689

2. Principal Place of Business

bH0( EAsT Kowens GRELE

3. Mailing Address

Suite, Apt. #, etc.

suite 9

Suite, Apt.ZtcA‘ '4/) é)/

|

A

|

i

DO NOT WRITE IN THIS SPACE

I

I

O

5. Certificate of Status Desired

ity & State City & Statg” 4. FEI Number 650823733 Applied For
R‘Qm Not Applicable
Z2ip FL_ Cauntry Zip Country $8_75 Additional

U=

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SHAFFER, ROGER L JR

2201 CORPORATE BOULEVARD N.W.

SUITE 105
BOCA RATON FL 33431

e Riecrary R, CaRTR

. . -

Street Address (P.O. Box Number is Not Acceptab, e],:y

8. The above named entit

SIGNATURE

Wuired when reinstatng)

DATE

9. This corporation is elig'\blelto satisfy its Intangible
Tax filing requirement and glects to do so.
(See criteria on back)

FILE NOW!!! FEE IS@SD.OO
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

-10. Election Campaign Financing
Trust Fund Centributicn.

55.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S O Delete TITLE O crange (] Addition
NAME CARTA, RICHARD R NAME

streeT Aooress | 6401 E ROGERS CIR STE 9 STREET ADBRESS

CIfY-5T-2IP BOCA RATON FL 33487 CITY-5T-2IP

TTLE P [ pelete TILE [ Change [} Addition
NAME PEREZ, MICHAEL NAME

swree a00ress | 6401 E ROGERS CIR STE 5 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 oITY-5T-20P

TITLE T O pelete TITLE [ Changs [ Addition
NAME SIMMS, R NAME

sTReeT ApDRESS | 6401 E ROGERS CIR STE 5 STAEET ACDRESS

GITY-ST-2P BOCA RATON FL 33487 CITY-ST-2P

JITLE [ Delete TILE [OJchange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITy-8T-2IF - oo el CTY-ST-2P e o] . - e i i M e T T e el T -

ITLE [ Celete THLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-72IP

13. | hereby certify that the information supplied with this filing dees not quatify for the exempti
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered (o execute

s, with all other likeg

changed, or on an attachment with an a

SIGNATURE:

signature shall have the same legal e

4/ 2o/ 20

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

act as if made under oath; that | am an officer or director

equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
;

# Dawe /

Daytma Phene #

4 (AN

3
\

I;



