2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #Pa9 0000 48102 Apr 24, 2001 8:00 am

Lo | ecretary of State
PlQN TOTAL , INC 04-24-2001 92;)3:) 013 ***150.00

Principal Place of Business Maiting Address

A0055145

L

2. Principal Place of Business 1h ~ 3. Mailing Address +h v : ’ i
0050 __Nw U™ Terr 10050 Nw W™ Terca
81583#. etc. Suite, Apl. #, elc. - DO NOT WARITE IN THIS SPACE
City & State City & St.ale 4. FEI Number Applied For
f"‘ll O{f\’\l 9 F L W\\P\u\ ) CL 65" OQ%IO?) Naot Applicable
ZIDB% V‘l \2) &%U}A 5%‘; ‘q% (ﬁLg”’:(\ 5. Certificate of Status Desired O ?g'ggjitg"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— —- P — - === —=++ Name- E ™ e =
“ 0o, Maro”
IOO 60 N w L}Ll * TQ( (‘ :&- QDD Street Address (P.O. Box Number is Not Acceptable)

’

ia :
Hun it , L 22\8 City FL | 2 Code

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

SIGNATURE
Signature, typed or printed name cof registered agent and btle i applicable ) (NOTE: Registered Agent signatura required when reinstating) DATE
R e T ) 8 Y P T L A s T
ok g requirement and sl w0 o 8o S S 10. Elocton Campaign Fnancing $5.00 w60
g e Trust Fund Contribution. [0 Added to Fees
{See criteria on back) + 3] aks )
11. OFFICERS AND DIRECTCRS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN #1
TITLE D . . _ [ pelete TILE [ cChange [ Addition
NAVE ARAMA ; TAARAD HAME
STREETADDRESS | |\ OOB0 ML) 4 4+h Tercoce : STREET ADDRESS
Ciry-ST-2IP TAIAM \ FLL. 331776 . CITY-ST-ZIP
TILE O pelete M N [ Change ] Addition
NAME X _ NAME _ .
STREET ADDAESS | -0 T - T STREET ADORESS T ’
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TilLE , . O Change ) Addiion |
NAME ' ' NAME .
STREET ADDRESS ‘ " § streer anomess '
CITY-51-2IP ) CITY-ST-2IP ] g
TILE [ elete TE . D) Change [ Addition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
LITY-S1-2IP . CITY-ST-ZIP
TLE 3 Deete TILE ) [I Change  [J Addition
NAME . NAME
STREET ADBRESS : . STREET ADDRESS
CITY-ST-ZiP ) . CITY-ST-2IP
TINLE [ Delete TITLE O change ] Addition
NAME ' : NAME -
STREET ADDRESS - STREET ADDRESS |,
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
_changed, or on an attachment with an address, with all other like empowered, .- _ " .
- . T T T A T —— T T A e ———

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona ¥

SIGNATURE: _ POQ0 A 00n0. ; a0t J




