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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088206 Feb 05, 2000 8:00 am
1. Entity Name
YOUR PLANE SOLUTION, INC Secreta b of State
! ) 02-05-2000 90043 045 ***150.00
Principal Place of Business Mailing Address
SERENITY PLACE SERENITY PLACE
105 NE 4TH ST 105 NE 4TH ST
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-3239 7 1 0 2 5 6 :
= PP = RO
Suite, Apt. #, etC. Suite, Apt. #, etc. B - DO_NOT WF\:LTE?I_NJ'BIS_SPAC‘,‘E
City & State City & State 4, FEl Number of | Appiied For
‘!ﬁ}ﬁ’_’i R
2o Country Zlp : Country 5. Certificate of Status Desired Oa ?.?e'gesqﬁ?;éﬁonal
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN,.JO_SEEH . ) ) Street Address (F.C. Box Number is Not Acceptable)
SERENITY PLACE. . - o
105 NE4TH ST
FT LAQDFRDALE?F!’» 33301 o City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or primted name of registered agent and ttla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_ 9, This corporation is efigible to satisfy its Intangibe FILE NOW!!! FEE IS $150.00 10, Electi - )
LT 2 - R s - =t - - =10, tion C Financ - X
Ta filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁl;‘tllgz n dagc?:ilr?;uﬂ‘on neing 0 fdsd-gjotohgisae
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete TIMLE [ change [ Addition
HAME HOFFMAN, JOSEPH NAME
STREET ADDRESS | 105 NE 4TH ST STREET ADDRESS
em-si-22 | FT. LAUDERDALE FL 33301 ey -81-2P
me Ll DI T O Delete TILE O change [ Addition
ne L KNIERIM, MARY A NAMEE
STREET ABDRESS [ 105 NE 4TH ST STREET ADDRESS
omy-sT-2F | FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP g orvsw
TITLE O pelete TITLE [ Change ] Acdition
L NAME
STREET ADDRESS ’ ) ~ | "STREET'ATDRESS ~-
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TRLE [ Change [ Addition
NAME NAME
_STREET ADDRESS | STREET ADCRESS
CITY-5T-21P | ) ) CITY-5T-ZP
SHE <da ot | S L O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP .

13: {'héreby Certify that-the infermation'supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
“irdicated on this 7epart or supplerental repart is true and accurale and that my signature shall have the same legal effect as if made under 0ath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12t
changed, of on an attachment with an a‘ddress, with aFI“other like ernpow

SIGNATURE:

P sl
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




