2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLSM, INC.

P99000022053

Principal Place of Business

203 RIVERBEND COURT
LONGWCOD FL 32779

Maifing Address

203 RIVERBEND COURT
LONGWOOQD FL 32779

2, Principal Place of Business

3. Mallmg ﬁess KME% 57_:

Suite, Apt. #, etc.

Smte. Apt. #, etc.

FILED
Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 90006 005 ***550.00

- -
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
&/ F L“ 59—3563462 Not Applicable

Zip Country Zi Counti . . $8 75 Additional

; i¢@ 3 u% A 5. Certilicate of Status Desired O Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— TR P T L s e T gt s e 4 BT Dy e n - e[ NAMNME o g ey g e e DT T I
WAPD, WALTER COARQ (ilacrek C..
! Street Adgdress ( g ber g N table)
- 263-RVERBEND-EOLRT W ER ) s 7

| S PR LR 5

LONGWOOD-FL3277e

WA 0 O

FL

Sxo2

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

= ’ SIGNATURE Z/&//@ &

Slgnmura typad or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when rsinstating}

DATE

..8. This corporation is eligible to satisfy its Intangibile
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e D [ Delete e F/4 XChange [ Addiion
NAME WARD, WALTER C NAME /3 ﬂﬂ Wﬁ% f A

STREET ADDRESS | 46-S:W TST STRERT STREETADDRESS | ol B Ff" 3

CY-S7-2IP MIAMHFE33T30— = CITY-ST-2IP Wpﬂ Sl } 2’7’0

TITLE D gneme TITLE N [ change [ Addition
NAME CAGGIANO, ANTHONY J NAME

STREETADDRESS | 46 S.W. 18T STREET STREET ADDRESS

CiTY-57-ZIP MIAMI FL 33130 CITY-5T-2iF

TE _ . [ pelete TE O change [ Addition
NAME g —-— T = SRR T 2 *"NAA*q—E--E-"-s.-F TR TR e ey ettt N e P L -~ -
STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TMLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S7-2P

THLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP N

THLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2IP

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

of tha corporation or the receiver cr trustee empowered 10 execute this report as re
changed, or on an attachment with an address, with all other like &

SIGNATURE:

owered,

ired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

2-13-0] yopags)zin

|GNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

110300

A

GR2E024 15/01)



