2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S05917 Apr 10,2001 8:00 am
1. Entity Name
PLU;WB LINE ENTERPRISES, INC ecreta 3 of State
T 04-10-2001 90133 034 ***150.00
Principal Place of 8usiness Mailing Address
4116 NW 70TH WAY 4116 NW 70TH WAY
CORAL SPRINGS FL 33065 CORLA SPRINGS FL 33065
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stete City & State . 4. FEI Number 65.0222428 Applied For
Not Applicable
zip Country P Country 5. Ceriificate of Status Desied ~ []  $9-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent -  —. “j~ - <-=- - 7. Namo and Address of New Reglstered Agent-
Namea
YOUSE-MARAN - R ANRY gduy—
? Street Address (P.0"Box Numriber is Not Acceptabie)
4116 NW 70TH WAY P
CORAL SPRINGS FL 33065
City Zip Code
8. The above pﬁeciztiiy sub%mis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @
Signgliure, typed of printed name of registerad agent and title il applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] ZDBIEE TITLE [ Change [ Addition
NAME YOUSE, MARIAN NAME
sTREeT ADDRESS | 4116 NW 70TH WAY STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL CITY-§T-2P
TILE P ] Delste ME [Ichange [ Addition
NAME YOUSE, RANDY NAME
STREETADDRESS | 4116 NW 70TH WAY _ - X CSTREETADDRESS | e
“omv-sT-P 1 CORAL SPRINGS FL cITY-ST-2IP
TITLE [ Delete TITLE [ ¢Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE O belste TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITy-5T-2IP GITY-ST-ZIP
e 7 Delete TITLE ] Change 7] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or su Tepa and accurate and thal my signature shall have the same legal sffect as if rnade under oath; that | am an officer or director
of the corporation or th eiverr trustee empowered| to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an afigichment yith an address, with a

SIGNATURE:

BT St Y /% Ly YIS

ai.-m\lurm AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —- - = e e it

0131304

CR2E024 {10700}

{



