2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028949

1. Entity Name

PLANIT CYBER, INC. FILED
Jan 16, 2001 8:00 A.M.

Principal Place of Business Mailing Address Secreta l"y Of State

4830 SW 64TH AVE. 4890 SW 64TH AVE,

2ND FL 2ND FL

DAVIE FL 33314 : DAVIE FL 33314

us us

2 Principal Place of Business 3 Maling Address | AR O Y OV 00 R O
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State  ~ City & State 4. FEI Number 65 0833390 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a gese-ﬁresq l.;?:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

= w_.“_ﬁFEIN‘,_[ANCE‘ﬁ——;J = Tnee—mis Sl T e el e SmemSe o e e

4890 SW 64TH AVE.

Street Address (P.O. Box Number is Not Acceptable)
2ND FL

DAVIE FL 33314
‘ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B o imnp e an oo ot | aarMAY1, 2001 Fopwil bo§oo000 | "% ECEnCampanfinarcng - $5.00 way be
o : ! . Trust Fund Contribution. 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12 ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TITLE O change [ Addition
NAME FEIN, LANCE NAME
streer anoress | 4890 S DAVIE RD 2ND FL STREET ADDRESS
CITY-ST-ZiP DAVIE FL 33314 CITY-ST-ZiP
TMLE © [ pelete TME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME N
.| STREETADDRESS | | o o o - . [§ STREET ADD“_??E_ e = 1N ] :’5!’5 b lj_::::.:__}_::‘f_._;i_ ..::_|._7
CITY-§T-2iP : CITY-57-2IP — T .*'?'.:l."’\jl_““Ul 1.:.!,5—"‘Uu. .
TITLE [ Deiete TMLE wwwk100), 00 CPchdk Lo edelfitton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TLE [ pelete TITLE [ cChange {7 Acdition
NAME NAME
SREET ADDHESS STREET ADDRESS
gY-s1-2IP CITY -ST-71P .
TiiE O Delete TLE [Jchange 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - ciry-st-2IP

13. | hereby certify that the information supplied with Tiing tags not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgaTs true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or iruetEd grimpawered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: R all other likd empowered. .
LapcEé FEW ifle /87 (&

SIGNATURE AND TYPED omﬁq&D NAME OF SIGNING OFFICER OR DIRECTOR / ¥ Date Daytima Phone #

SIGNATURE:

0257794

CR2E034 (10/00)



