2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

A B9SHES0

D MENT #
1. gityCNEme P99000008284 05-01-2003 91011 026 ***150.00
BACKPLANES, INC.
Principal Place of Business ; Maiting Address
P.O. BOX 423217 ) P.O. BOX 423217
KISSIMMEE FL 34742 KISSIMMEE FL 34742
2. Principal Place of Business 3, Mailing Address H"”"“II II”MI’N |I‘“"‘“ "m II"“I‘IH'”I "““lm I‘ll lll'
P.O. Box 453412 717 E, Oak Street
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
Kissimmee, TL Kissimmee, FL 59-3555084 Not Applicable
Zip Country Zip Country i ) 8.75 Additional
34745-3412 USA 34744 USA 5. Certificate of Status Desired [ ?ee Requirecli fona
e . .. - ~ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMRUK' ANDREW J . Street Address (P.O. Box Number 1s Not Acceptable)
717 E. OAK STREET
KISSIMMEE FL 34744
City Zip Code
B FL

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

SIGNATURE

Signature, l@psd or printed nama of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
FILE NCW! FEE IS $150.00 ) —_ .
Afer Hay 1,203 Fos il be $550.00 e i g $5.00 o

Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS N 11 -

TImE DPT O Delete TITLE ¥ Change  [] Addition S

NAME ALAN, SCOTT NAME é

sTREeT ADDRESS | P.O). BOX 423217 streeraporess | PLO. Box 453412 3

omv-s-2 | KISSIMMEE FL 34742 ovsi2r | Kissimmee, FL 34745-3412 T
o

TITLE Dvs  pelete TTLE X cnange T Addition g

NAME NAME

o oess | AN, NANCY P. 0. Box 453412

P_O_ BOX 423217 STREET ADDRESS .

orv-stme | KISSIMMEE EL 34742 CITY-§T- 2P Kissimmee, FL 34745-3412

TME, | s et e s o - _ Ooelete TITLE e [ Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§7-2IP

TITLE [ elete M [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelate THLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TNLE (1 petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. I hereby certify that the information suoplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled ¢n this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICSESle REQUN S0 ALA 22 APE o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayiima Phone #




