2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000041718 Apr 27,2000 8:00 am

PLAUSIBLE SOLUTIONS, INC. ecretary of State

04-27-2000 90108 013 ***150.00

Principal Place of Business Mailing Address
6509 NORTHWEST 54TH STREET 6509 NORTHWEST S4TH STREET
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 333197262
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0833678 - Applied For
i j ’ Not Applicable

i C 1 Zi t . . iti
Zip ounry P Country 5. Certfficate of Status Desired a gg';gq lﬁ:’:&“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable}
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
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 Florlda.

SIGNATURE
Signature, typed or prinled name of registered agont and title if applicable. {NOTE: Registerad Agent signaturs required when remstating) DATE
g o o to " | Aoy WA 1,2000 Fog wil bo sgs0ap | ' Eeclen Compagn Fancng 1 $5.00 vy so
= ’ ! N Trust Fund Cantribution. O Added to Fees
{See criteria on back) L1 Make Chack Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TMLE [ Change [ Addition
NAME WELCH, WILLIAM R NAME
STREET ADDRESS | 6508 NORTHWEST 54TH STREET STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33319 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS _
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 velets TITLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-§7-20P

13. | hereby cert'\f’\;_that the information supplied with this filing does not quality for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signagure sha!! have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver y Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an aftachment.

4
SIGNATURE; LU, 200 74-7¢7C

Aiu ~ - v
&~7 " SIGNATURE AND TYPED OR PRIMLED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayma Phons #

N, THOLP

Bl



