——-——-; ) /
2002 UNIFORM BUSINESS REPORT.{UBR)
DOCUMENT # 23230 |

1. Entity Nama

PLUS ONE AND CO. INC.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-14-2002 90047 046 ***150.00

Principal Place of Businass Mailing Address
20240 NW 3RD CT. 20240 NW 38D CT. . [ RBEVEVAV A
MAMT FL 33163 MIAMI FL 33169
2. Principal Place of Business > 3. Mailing Address @\5 '
203topw 2 e Ddeorvo vy 3 7T
Suite, Apt. #, ate. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
ettt T T T AU B . — e
City & State City & State 4. FEI Number Applied Far
2% A Flow 37| 1t 4 / Flow, > . 65-0904596 Not Applicable
Zip Country Zip Country . i i $8.75 Addtional
§. Centificate of Status Desired * ¥
3%/69 v =33 /69 oS A O P oqured
6. Name and Address of Current Rglmred Agent i 7. Name and Addross of New Reglstered Agant
- = = S e e o == ———— e R G e <t ln _L!EJ'I]E e e R S Y = B arean e SESREE S PRI SR
PETERS, WESSEL G ) Street Address (P.O. Bax Number is Not Acceptable)
20240 NW 3RD CT.
= MIAMI FL 33189
City FL Zip Code
‘{48, Tha above named entity submits this statemeant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ,
SIGNATURE _
Signature, typed or prinisc name of raghsered agerd and Hiie f appicabie. {NGTE: Raglatsred Agent £ignalurs requred when reingiating) DATE
3
9.. This carporation is gligible lo salisfy its Imangible FILE NOW!IN FEE IS $150.60 0. Elect i Fi !
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will l:re $550.00 10. T:zrgﬂ%a&zsﬁ;u“::wcmg fs.oomh;ae:sﬂe
(See criteria on back) O Make Check Payable to Department of State ’ Aded
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
NnE VP [ petete TITLE O Change  [J Addilion | 5
NAME PETERS, JUDITH A NAME s
STREET aniphesS | 20240 NW 3RD CT STREET ADDRESS 3
CITY-ST-21P MIAM: FL 33169 GINY-ST- 2P w
Tne JLES1DEN o CEo. O Detete me Cltharge [ asonion | 55
eMAME ] T o ==ﬁ.‘--%7’ -:-—-‘.-‘-—--' NAME 1‘%‘ I ———— T L et - - s .
STREET ADDRESS VY v/ £35 E’?;ﬂ/ G- > c?.7€{ STREET ADDRESS
avstr | 250 e 3/ 59 oy sT-20
L g ’ O Oeete... -~ R OcChange [ Addition
HAME NAME .
. |- STREET ADDRESS . = = - - =STREET ADDRESS .| =. . = Do e e ——
CiTy-S1-21P CITY-ST-2IP
TIME [ Delete TIE Ochange  [J Additlon
NAME RAME
STREET ADDRESS STREET ADDFESS
CAY-ST-2p CITY-ST-21P,
e O Detete WE O Charge [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-ZiF
TILE O betets TME [Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CImY-8T-21P°
13. i hereby certify thal the information supglied with Tkl g doss not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplems report Is truegBmy accurate and (hat my signatre shall have the sama lagal sffect as if made under oath; that ) am an officer ar director
ivapBr rusies empower Rxecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Black 12 if
i DS, with aillxg like empowered. :
e T
cssol St [ETES sl . 6y Bm €S- dlags 2
OR DIRECTOR Dals’ Dayime Prore B 7 A




