2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006876 Apr 25, 200 1f8 S:00 am
1. Entity Name . 1. ecretary O tate
PLANET BLUE' INC' . T 04-25-2001 90140 014 ***150.00
Principal Place of Business Mailing Address “_" -
5656 PITCH PINE DRIVE 5656 PITCH PINE DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
T AT G
la?SD M. QOI«OF} W/?'? [2S0___N. PoM# Wﬂ‘/
Suite, Apt. #, eic. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
ity & Statg City & State 4. FEI Numger Applied For
yf SSIH HE& FL t!S‘S]HHEE Fl— - 59-3555655 Not Applicable
Country 7p Count " , $8.75 additional
) ? (ft7 ﬁ 5. Certificate of Status Desired [ Fee Regquired
?q’? Ll/séName and Addrﬁsj é,rtlurrent Registered Agent- % s /g 7. Name and Address of New Reglstered Agent =~ -
Name
DA SILVA PINTO' FRANCISCO R Strest Addregfl{:'gg)fx\l?\lumgls T-ch-oble)
5656 PITCH PINE DRIVE 724¢ S ALE By sl Joy
ORLANDO FL 32819 T Apl !
v OEIANDO FL | *27%/¢

8. The above named entity is this statementdar the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a¥/19/of

SIGNATURE

Signatura, tvpg of regisler&lagant and title if applicable. {NOTE: Registered Agent signalure required whean reinstatng)

9. This .cprporalignjs/eligibre 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. O Added to Fess
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITeE PVPT 4 Delete THLE P-vP-S-T-D [ Change  [XAcdition
NAME DA SILVA PINTO, FRANCISCO R NAME Simone € S/Lv/

STREET ADDRESS | 5656 PITCH PINE DR. STREETADDRESS | £25( A, farra W

CITY-ST-2P ORLANDO FL 32819 UN-S-IP | A RS mmIgE | Ft. 34796

TITLE SD ‘ﬂ Dalste TITLE [ Change  [] Addition

NAME DA SILVA FINTOQ, FRANCISCO R NAME

STREET ADURESS | 56568 PITCH PINE DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition

NAME - - | = T T STEE S e o e —ermeeaec lOWAMET T T | - et e s -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE 7 Detete TITLE : O change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

£ITY-ST-7P CITY-S3-2P

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 5T-71P CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememalrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receivar or trusiéeempowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Addrass, with all other like empowered.

changed, or on an attachmt with an

SIGNATURE: __ Y ustbrra S 0‘:‘//4/0/ @57/ 370-0307

Si HATU "" ND TYFED OR PRINTEQ NAMﬁ OF SIGNING OFFICER OR DIRECTOR date " Dayr e Phone #

WD

CR2E034 (10/00)



