2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Namo ecretary of State
PLANETAVIA, INC. 4 .. o 04-13-2001 90088 002 ***150.00
Principal Place of Business Mailing Address
898 EGRET'S RUN. #203 899 EGRET'S RUN. #2
EGRET'S WALK EGRET'S WALK
NAPLES FL 34108 NAPRLES FL 34108 Dﬂﬂ 3 8 2 5 ﬂ
280S” TAMIAML TPAZE N |
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
171
City & State City & State 4. FEI Number 65 0884 Applied For
MAPLES F< 208 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. N Z4(08 vsA 5 Cotcate of izus Desred 1 Fae Reaures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANSEN, THORAL ANDRE .
' Street Address {P.Q. Box Number is Not Acceptable)
838 EGRET’S RUN, #203
EGRET'S WALK
NAPLES FL 34108 City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agant and title if applicabla (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May 86

Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Feas

{See criteria cn back) O Make Check Payable 1o Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T P 1 Celete TILE P A change [ Addition
NAME NAME NSEA, THoRAL A

JANSEN, THORAL A Jn N, TG . N, BV

STREET ADDRESS | G006 EMMA ST STREET ADDRESS | R20S™ TAM EAME TRAT
CITY-ST-2IP KEY WEST FL 33040 CITy-ST-2IP NARLES FL 346 /0%
TME [ Delete TILE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
em-st-e o} . o CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CiTY-ST-2P
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-217 I CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07#3)0). Flerida Statutes. | further certify that the information
indicated on this report or supplem repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenAi addre i other like empowered.

tee empower

SIGNATURE: Ot THA A JANSEA

Y S97 7299

‘wENATURE AND TYJED (beINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

a/8/b/
7 Toaef

Daytime Phore #

Apr 13,2001 8:00 am

CR2E034 (10/00)



