2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099656 Apr 19, 2000 8:00 am
- Enyane ecretary of State

PLAN-TO-PLAN, INC. 04-19-2000 90013 031 ***150.00
Principal Place of Business Mailing Address
453 S.W. 8TH TERR. 463 S.W. BTH TERR.
BOCA RATON FL 33486 BOCA RATON FL 33486-4647 3 4 1 4 Z U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0878120 Not Applicable
Zp ' Country Zip Country 5. Certiicato of Status Desied ~ []  98-19 Additional
: Fee Required
* 6. Name and Address of Current Registered Agent - . 7. Name and Acddress of New Registered Agent
Name
ROSENTHAL’ STEPHEN B ESQ. Street Address (P.C. Box Number is Not Acceptable)
8142 N. UNIVERSITY DR.
TAMARAC FL 33321
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
] . L ) "
9. ;hlsi.?arporaml)n is ellglbI: t(-,) satlsfyclits Intangible _ FILEA\F?V:... FEE IS‘ $150.00 | 10. Election Campaign Financing $5.00 may Be
ax filing requiremnent and &lscts to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
{See crieria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TNLE D O pefets TITLE [ Change [ Addition
NAME 0'GRADY, JUDITH-EFF D NAME
streer aDORESS | 463 S.W. 8TH TERR. STREET ADDRESS
or-st7 [ BOCA RATON FL 33486 CITY-ST-21P
TITLE DPST [ petete TITLE [ Change ] Addition
NAME O'GRADY, JUDITH EFF NAME
STREETADCRESS | 463 SW 8TH TERR STAEET ADDRESS
omv-s-2¢__| BOCA RATON FL 33486 am-sr-2¢
e Voo e _. O oslets me ) . _ _ [OcCnange [ Adaition
NAME C'GRADY, PATRICK J NAME
STREET ADORESS | 463 SW 8TH TERR STREET ADDRESS
ITY-ST-2P BOCA RATON FL 33486 Y -31-2P
TITE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelste TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE - "Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gpowered.

SIGNATURE: (D =i 1A A l 2000 5bi 750483

SIGNATURE AND TYPED OR PEMIEDWAME OF SIGNING OFFlcfn OR DIRECTOR Tcate Daytime Phone #

LY

CR2E034 19/99"




