2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00
D gigNl;Jm'ylENT # 503192 L gltlrcretary of Statgm

THE PLANT FARM, INC. ' 01-27-2002 90024 045 ***150.00
Principal Place of Business Mailing Address
12638 FRUITVILLE RCAD 12638 FRUITVILLE ROAD
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address H"llll”“"‘ll m Hml ,IUI ||I‘ ||||l Iml |‘|“ I\I"I(I“Nmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’1667871 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o it T B . Name . iy ey P = [
/23 4 B. CoOEAZ TR -
COHEN JR! MAX B Street Address (P.O. Box Number is Not Acceptable)
3333 CATTLEMEN ROAD :

SARASOTA FL 34232 JORG) UL T 1] LE /‘i’o/
| S S T FL (25250

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

SIGNATURE %/ . — /- -2

Signature,’typed or pﬁmad name of ragisterad agent and title if applic: (NOTE: Registerad Agent signatura required when reinstating) DATE .

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. []  Advedto Feps
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O palete TITLE F Hhange [ Addition

e COHEN JR, MAX B. e CoHER IK f/’"’}g - -

STREET ADDRESS |3333 CATTLEMEN ROAD sweer wokess | o2l fRULTVIL

ory-st-7F |SARASOTA FL Nomvste | sos Qora? L T4

TTE \ (1 Detete TMLE [J Change [ Addition

HAME TURNER, RICHARD NAME

STREET ADDRESS |6004 RIVERVIEW BLVD STREET ADDRESS

crv-s-2F  |SARASOTA FL CIFY-§T-21P

TME S L Delete TITLE [ Change [ Addition

NAME ~ ~IMATTHEWS JR, LAMAR A. ) DT | e ’ i Rt T T T

STREET ADDRESS [4014 RED ROCK LANE STREET ADDRESS

omy-sT-2P  |SARASOTA EL CITY-ST-Z/P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE [ palete THLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2PP

TILE 1 Delete THTLE ' [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the corporation or the recelver 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 if

changed, or on an aitachment with gn addrass, with all oiper iikg empowered.
D, A oA e v - I
SIGNATURE: %%,%1 %k ZRED /=G D2 Py B 05

SIGNATURE AND TYPED OR PRINTED NAME OF WG OFFICER OR DIRECTOR Data Dayiime Phone #

CR2E034 (9/01)



