2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S§35288 .
1. Entity Name Jan 21, 2000 8.00 am
ACTIVITY PLANNERS, INC. Secretary of State
01-21-2000 90103 002 ***150.00
Principai Place of Business Mailing Address
340 SUNSET DR 340 SUNSET DR
1104 #H14
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2646
us us
=T T NN AR
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0245294 ’ Not Applicable
Zp Country zp - Country 5. Cortificate of Status Desred ~ []  $8-7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . N . —_ .- e m = Name - rm e me— . — s ¥ —_ -
MADDOX' DONNA Street Address (P.O. Box Number is Not Acceplable)
340 SUNSET DR.
STE. #1104
FT. LAUDERDALE FL 33301 & TR
Pratin

fgnthe purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

/=S

SIGNATURH &
&8, typed or printad name of fagigiersd agent a?{ titie 1f applicabls. {NOTE' Registered Agent signaturg reguired when reingtaing)
9. This corporation is eligibie to satisly Jé |ntangib|e{ FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ot O
b ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dal=te TITLE O change [ Addition
NAME MADDOX, DONNA HAME
STREeT A00RESS | 340 SUNSET DR., #1104 STREET AGDRESS
orv-s1-2p | FT. LAUDERDALE FL 33301 CiTY-ST-2P .
TIne v ) Delete TIMLE [JChange [ Addition
NAME MADDOX, GARY NAME
sTReeT aDCRESS | 340 SUNSET DR., #1104 STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL 33301 CITY-ST-7IP
TITLE 1 Delete TITLE Jchange [ Addition
NAME e P —~ ERE L n e - — - 'NAM-E - - . G s e - - - w e T - S T T .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-7IP
TITLE ' [ Delete TITLE O change (] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-21P
e ) C3 Delete e Dlchange [ Addition
HkME o NAME
STREET ADDRESS i STREET ADDRESS
CITY-§1-2IP N CITY-ST-2IP
13. | hereby cartify that the infermationeaplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplsfmentalfreport 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 carporation or the recejfer o trugtee empowered to gxecute this [eportas required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

/A 20 T3V S 26015

NG OFFICER or DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

AYA™



