2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 781 FILED
POCN P3900002678 Apr 25,2000 8:00 am
PLANET MERCHANTS, INC. ecretary of State
04-25-2000 90118 018 ***150.00
Principal Place of Business Mailing Address
1331 SQUTHWEST 115TH AVENUE 1331 SOUTHWEST 115TH AVENUE
DAVIE FL 33325 DAVIE FL 33325-4549
£ s A AR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State 011;? & Stale 4. FE! Number Applied For
&5 -0904 31/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?g.gglﬁi(ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T'Name ”T“m Y T
vehacl R Viglno
SPIEGEL & UTRERA, P.A. Street Address (PC. Box Number is Not Acceptable)
343 ALMERIA AVENUE '
CORAL GABLES FL 33134 [3%( sw /% Ave
Cit Zip Code
Y Dawvre FL |~ 332§

of changing its registered office or registered agent, cr both, in the State of Florida.

ohine/ Vicliio S Yo /o0

8. The above named entity submits this statement for the pu)

SIGNATURE va w

Sigtﬁure. typad or pninted name of registared age; d tile if applicabie. {NOTE: Registerad Agent signatura requu/ when rainstating) DATE 7
9. 1h|sf$orporat\?n is elttglb:je trIJ s?nsfyf;ls Intad@)!e FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 86
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD [ palete TITLE [ Change [ Addition
NAME VIGLINO, MICHAEL R NAME
streeT 4DoReSs | 1331 SOUTHWEST 115TH AVENUE STREET ADORESS
CITY-ST-71P DAVIE FL 33325 CITY-ST-2IP
TME SVD 1 Delete TMLE O Change [ Addition
NAME PIKE, DAVID R HAME
STREETADDRESS | 1331 SOUTHWEST 115TH AVENUE STREET ADDRESS
CITY-57-21P DAVIE FL 33325 CiTY-S7-2IP
TILE [ Delete TITLE . o =~ - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-57-2IP
JITLE O Dalete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [ Delete THILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE , O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered txecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! gther like empowered.

smmwne:%ﬁméé y/ﬁ Siclag) Vishino Sie/w  ¢22-5Et

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4

rd

CR2E034 (9/99)



