2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ DOCUMENT # P99000020718

1. Entity Name

PLAISANCE, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90228 032 ***150.00

Mailing Address
4411 BEACON CIR.. STE 1A

Principal Place of Business

4411 BEACON CIR. STE 1A
WEST PALM BEAGH FL 33407

WEST PALM BEACH FL 33407

00050320

2. Principal Place of Business 3. Mailing Address

205 LJORTH ARG E

205 WORTH AVERIU e

VT T

Suite, Apt. #, etc. Suite, Apt, #, etc.

SvitE 307

Suite 3076

- DO NOT WRITE IN THIS SPACE

& State

(;13( & State Cit
EFACMH BRERCH forioA ALy BEACH HORI0A

Applied For
Mot Applicable

4. FEI Number

650901218

Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O - )
33 (72.19) PM REACH| 33450 PMI}&?)CH Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ BRIAN, PHILPPEJ— ~—mm  ~ ~ -
4411 BEACON CIR., STE 1A
WEST PALM BEACH FL 33407

Name

PHILIPPE T. RRIAN

Street Address (P.O. Box Number is Not Acceptable)
205 WOoRTH A

VENUGE

SHTE 3oT7C

Y LAty BEACH

FL

RTF

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

L7/ BN -~
SIGNATURE & of - ey 0oYy-258-p1
(NOTE: Registered Agenl signature requirad when reinstating) DATE

Signature, typed or printed name of Mgistered Ygent anc titia if applicable.

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 _
TILE D [ pelete TITLE D'PT ( corfrchow’ | O Change [ Addition 5
NAME PLAISANCE, PHILIPPE NAME . =
smeer ooress | 42 EUE DES TILLEULS sweersooness | AL - RUE DES TrLe&wes 3
CITY-ST-2IP 92100 BOULOGNE FRANCE CITY-ST-2IP S 2100 ROVLOGNE FRANCE 4
TILE D O Delete e Dye (Covrecheow) O Crange [ Addition %
NAME BEAUGOUIN, CECILE NAME CEeECiLe BEAUG-Or1iAs
streer aooaess | 42 EUE DES TILLEULS smETaDAEss | 2 RUE DES TresEULsS
arv-stzp | 92100 BOULOGNE FRANCE CITY-ST-21P 42100 BOUVLOGNE FRAANCE
TILE S OJ Delete TITLE S (Crreetffon ) Ol Change [ Addition
NAME BRIAN, PHILIPPE HAME PRICIPPE BRI .

|~ smree anoness*| 4411 BEACON CIR.; STE 1A ~ -~ ) =~ - Foomeranies | 208 Lo QT AVE MNerE SINTE BeTe
CITY-ST-2P WEST PALM BEACH FL 33407 CITY-ST-7IP 'PA(..M BEACH o a0
TILE (J peleta TITLE [J Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CImY-8T7-2IP
TITLE [ petete TITLE (O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Tlalets / radin i e Rriass SExgetary 0Zy-ot (SH) 835 1
SIGNATURE AND TYPED OR Date Daytima Phona #

INTED NAME OF SIGNING OFFICER OR DIRECTOR




