2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P98000105829 Secretary of State
1. Entity Name 03-24-2003 90223 004 ***150.00
PLANE NUTS, INC.
Principai Place of Business Malling Address
%01 SE 5TH €T, 901 SE 5TH CT.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State ' 4. FEI Number Applied For
‘ 650882712 Not Applicable
Zip Country Zip Country 5. Ce'rtificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e - . e | Name . - —— e

LAMON JOHN D JR
118 SOUTH GORDON ROAD

Street Address (P.O. Box Number is Mot Acceptable)

FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

A,

Signatura, typed or printed name of registered agent and title if applicabla (NOTE: Ragisterad Agent signature raquired whan reinsiating) DATE
n
FILE NOW!I! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be ;
After May 1, 2003 Fee will be $550.00 Trust Fund Coentrioution. 0 Added to Fees ]
Make Check Payable to Florida Department of State |
10, ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDS 1 Delete TIILE Ol change  (J Adettion | &
NAME LAMON, JOHN D JR NAME g !
sTreeT Aporess | 901 SE 5TH CT STREET ADDRESS X
arv-si-ze | FT LAUDERDALE FL 33301 CITY-ST-21P a
[T
TITLE O pelete TITLES [ Change [ Addition % j
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE A - [C.Delete . JME, L ) — . ] [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIIE O Delete TITLE ’ [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filin 3 toes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this reizort or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the egeiver or trugfee emPawered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron a y : \ all other like empowered. (EL%(M a5y 632 593)
SIGNATURE: \ﬂm . REQUIREN S~ 1 comon 3-21-0% 454 1617853

Eo-onPR “3 AMI’ OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone




