2000 UNIFORM BUSINESS REPORT, (UBR) 513 FILED

DOCUMENT # P99000012950 | Jun 06, 2000 8:00 am

1. Entity Name
PLANTATION JIRED, INC.
Principal Place ot Business Mailing Address
740 N STATE RD 7 740 N STATE RD 7
PLANTATION FL 33317 PLANTATION FL 333172129

i
' 2. Principal Place ol Busingss 3, Maiing Address HHHII' III lI""'I Ilm

|

I

Secretary of State

05-13-2000 920004 019 ***150.00

M

Sulte, Apt. #, etc. Suile. Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
LS ~ O &c} Z ﬂ Not Applicablo
Zip Counlry Zip Couniry " $8.75 Additional
5. Certilicate of Status Deslred [} Fee Roquired
8. Name and Address ol Current Registered Agent 7. Name and Addrass of New Regisiered Agaent
- - . - Name
KATZ, EDWARD § Rles prp S, _bnil
Street Address (P.0. Box Numbser is Not Acée?sts_l%
. - S950-SURRISE TARES DRE BLDG 2-108 , ¥ MG CT
SONISEFL 3022 - ==
City ip Gode
VpKiamp FL | 3 3a2¢
8. The above named entity subgS ement for the purpose of changing its registerec office or registerad agent, or bath, in the Stale of Florida. ’
SIGNATURE -l Y/\-f / =
Signata's, typed of prntad name of EBwed Cabse, \NOTE: Registered Agenl 8gnalyne requived when rensaiing) DATE
8. This corporation is eligible to satisty s intangitie FILE NOW!I! FEE IS $150,0D ” i Finani .
Tax fittng recilrernant and elects to do $o. After MAY 1, 2000 Fee will be $550.00 10 E;:tllgzr:.;agl:na‘;?;uﬁg\: nene ﬁ.&ﬂmlg?;:a
{See crieria on back) O Make Check Payable. 1o Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TihE [N g O] petete me . O Change [ Addition
NAVE Ades pr 5. bl NaME
STREETADDRESS | ¢ep 8] Ao o C o PP STREET ADDRESS
CrTyY-ST-2P PMG prt) - F Ylple CITY-5i-21P
TMe [ Detete e Clchenge [ Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
CIFY-ST-2 CrY-51.2P
TMLE - [ delere TTE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CiTY-51-2P CITY -ST-2P
ey T T — [ pglelg == M |- =) Change —- [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-51- 7P W
TIeE C velete TilLE ! Ol change (] Additian
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY- $T-2P CTV-ST-2P
TME O oelee me [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-2P Y- ST-7P

13, | hereby cerlity that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this repon or supplemantal raport is true and accurate and Ihat my signature shall have the same fagal effect as if made under oath: that | am an officer or diractor
of the corporation o the raceiver or trustee empowered 10 axecule Inis report as required by Chapter 607, Florida Statutas; and that my name appears In Block 11 or 8lock 12 il

changed, or an an altachment with ress, with all other like-empow!

SIGNATURE: ' -

SHONATURE AMD TYPED OR Meo N

ING OFFICER OR DIRECTOR Cate

> (oot

Ak Eh



