2000 UNIFORMBUSINESS REPORT (UBR) FILED
DOCUMENT # P Q1000006876 N\ Apr 13, 2000 8:00 am

1. Entity Name . ~
PIANET BLUE INC. ecretary of State
i —_— . ! ' b 04-13-2000 90063 040 ***150.00
 Principal Place of Business Mailing Address - "t |

. — . °
SIGR‘AFUHE ,%Z e W

poldblivl

2. Principal Place of Bysiness . 3. Mailing Addresg .
S6S0 PITCH PINE DR. |S6Se PiTcH PiNe DR,
Suite, Apt. #, aic. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
Cily & State Cily & State 4. FEI Numper _ Applied For
OBIHNDO FL . Oﬁ /HNDO FL . S?‘ ’355565& Not Applicable |
Zl% 2 g / q Country 32192 Q i 51 . Country 5. Certificate of Status Desired O ?i.;gqlﬁf;:tional

.- - 6. Name and Address of Current Registered Agent
DONALD P . SUTTON
12¢4s SHMD LAKE PD.

ORIENDO FL. 32914

7. Namae and Address of New Regisiered Agent

e CoanCiSw R. DA silva PINTO

Street Address (P.O. Box Number is Npt Acceptable}
20% <656

PIIcH PINE DR.

, Y ORIANDO ~ FL [*3%g)q

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

_03/22/%00

.
Signature, lyped or printed hama of registered agent and (e Il applicable (NCTE: Regislered Agenl signaluie requied when reinslating} DATE

CR2E034 (9/99)

PR , ) - . . . s [, e
9. This F:‘prpoyal\gn_ls eligible 10 satisfy its Intangible - 10. Election Campaign Financing— ~$5.00 My Be

- Tax f|||ng rgquuement and elects to do so. _ Trust Fund Conteibution. O Added to Fees

~ (See grileria on back) O . ;
1", ) B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P-y P-$-T-D . O Desete THLE , [JChange [ Addilion |-
M ERpNcisw R.DHA SILVA PINTO tave
SIREET ADORESS |y ' plTCH INe DE. STREET ADDRESS
CITY-ST-2IP ORIANDO ) g 2 ¢ [q CITY-ST-2IP
W - ' ' {3 Delele e [ cChange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 219
fINE | © O pelete LT R : = < —-- =[Z]Change- - [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY(-ST-21P CITY-ST-2IP
TmE O pelele TnE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE . . Deiete TITLE ) . . [J change [ Addition
NAME _ Do L NAME .. L e P
STREET ADDAESS | . . - STREETADDRESS |t - i
CTY-ST-2P |oooo v o - " - L COYCSIEP o o ' o .t - . ’
TILE ; . Operets? —~ g me ¥ o [ change [ Addition
NAME o , . NAME ‘ ST o T i
STREETADORESS |~ ~ o STREETADDRESS™|™ " -~ "~ —— - = -
CITY-ST-2P CITY-ST-2

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 17 of Block 12

changed, or ¢n an attachment with an address, with afl other like empowered.
SIGNATURE: %Wo /f(f/@( 03(223 [2000 ¢ 4‘076 ),1 290 -121/

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale aylime Phont #




