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1. Entiy Name il
PLAN B, INC. ' N RV i
J/ otoct 18 PH i
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Prircipal Place of Business Maillng Address SCCP\ETNJ‘Y CE \_Sgg\% A Hpn i
3450 NORTH LAKE BLYD P. 0. BOX 2246 TALLAHASSEE, F : g
109 _ PALW BEACH GARDENS FL 33420 O i A
PALM BEACH GARDENS FL 95400 us q e, _ A il
2. Principal Place of Business 3. Mailing Address aj
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Suite, Apl. #, etc. Suils, ApL. #, elc. Bﬁ,ﬁm i', oW ! ch( Do
. ' " ¥ By il
City & Stato City & State 4. FEINumber  §5-()267580 [ Appliod For—1
: Not Applicable
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" Country Ze Country 5. Certificate of Status Desired [ g—;fq Addlonal
8. Name and Address of Current Reg| d Agent - Poee e e T 7 Name and Add of New Reqi Agent” - =
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BOGAERT, JOSEPH J. J .
2B LEXiNGTON LANE EAST Straat Address {P.0. Box Number is Not Acceptabia}
PALM BCH GARDENS Fl. 33418
City FL fzm Coda
8. Tho above namad entity submits this statemant for the purpose of changling its registared office o regisiered agent, or both, in the State of Florida.
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1 8 mis coro;;uon is eligible 'o satisfy its Intangible FILE NOWI!! FEE IS $150.00 " .
. Tax flling requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 1. $$|::;acmomlﬁg;§|r\mancmg 0 s. d5d.e°d[|l°l\:ny Be
{See criieria on back) m] Make Chack Payable to Deparimant of State ’ oo
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PST J Deiete e o _ [Dchane  [J Addtion
e BOGAERT, JOSEPH J. JR. e TOOOO4SES I F——E g
smaeez aponess | 28 LEXINGTON LANE EAST STREET AGDRESS -11/06/01 0101 3--002 §
cov-s-2p | PLAM BCH GARDENS FL clrv-sT-2P AkdRn0, 00 ssskp00 00 | 8
e oc 3 Deteta TME [ Change LT Addtion g
NAME BOGAERT, JOSEPH J. JR. NAVE
swaceraporess | 28 LEXINGTON LANE EAST STREET ADORESS
arv-51-22 | PALM BCH GARDENS FL ci-51-2P
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HAME NAME '
—~ =- | SIREET ADDRESS e = e e == - STREET AJDRESS - - s e
CTY-ST. 2P -y cy-sT-21P
T [ Detete TiTE [JChenge ] Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 4P Ciy-S1-29
e [ Detew e Jthange [T Audtion
NAME NAME
SI7EET ABDRESS STREET ANDRESS
GITY.ST-2F GITY-51-2F .
me 1 Deleto ThE - ' [ changs {73 Addtion
HAME  f nawe
STAEET ADDAESS . STHEET ADORESS
Ciry-§T- 2P oTy.ST-2#
13, 1 hateby cenify that the informat:on suppliad with this filing does not qualiy for the exemption stated in Saction 1 19.0753)(0‘ Flarida Statwtes. | unther certify thal the information
indicat i ] halt | sffect as it made under cath; that | am an officer or director
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