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FLORIDA DEPARTMENT OF STATE
Katherine Hazrris
Secretary of State

August 30, 2000

PLANIT CYBER
4890 SW 64TH AVE.
FT. LAUDERDALE, FL 33314

SUBJECT: PLANIT CYBER, INC.
Ref. Number: P28000028949

We have received your document for PLANIT CYBER, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6909. _

Velma Shepard
Corporate Specialist Letter Number: 800A00046327

@cg./“zj

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




& ¥
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
S N AGENT OR BOTH FGR CORPORATIONS
A

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of E }QT‘J'dQ

subsmits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.

1. The name of the corporation is: P\ ani+ (\lf}‘)ef Inc.

2. The mailing address of the ¢

orporation is;_ A A0 Sw (o4 P Avenue} 7?Qd 73]00&__

3. Date of incorporation/qualification: C\\;\ \\ as 'Document number: Qos OO 2.8 q’Lﬁ' o
S ‘ .

4. The name and address of the current registered agent and office:

_TJackw P)c:})rmOﬂ

ueao  awl o4 Mverue, 2% Mo 8%
Dvie, Elorcda  2aany S B
5. The name and address of the new Tegistered agent and office: (P. O. Box Not Acceptable) ‘;’; gﬁ"ré
lonce. Fein o =z ’Epﬂv o
wgan swa Ld® Buenue 2% D F ZH
il

Davie, Elorida 353

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such c.hangg was authorized by 1
authorized by the board.

duly adopted by its board of directors or by an officer so

airman of the board) {Date)

(Signature of an offt

Lﬂﬂ e =i

~— (Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated

corporation, I hereby accept the appoiniment as registered ageni and agree to act in this capacity.
I further agree to comply with the proyisions of all staymes relirs
performance of my duties, and 1 q

ic f ¢ to the proper and complete
familiahwith and ficcept the opligation of my position as

registered agent.
/o0
(Date) .
& T o~

] e e . .

e ami i T Vice presisles

(Typed ot Printed Name) ~~ - ) -~ (Capafity) -

, .
% % % FILING FEE: $35.00 * * #

D C P.C.B 6327 T . FL. 32314




