2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 07,2003 8:00 am

DOCUMENT # 503192

1. Entity Name

THE PLANT FARM, INC.

Secretary of State

07-07-2003 90310 009 ***550.00

Principal Place of Business
12638 FRUITVILLE ROAD
SARASOTA FL 34240

Mailing Address

12638 FRUITVILLE ROAD
SARASOTA FL 34240

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

- - B . . -

City & State City & State 4. FE) Number
59-1667871 Not Applicable
Zj Count Zi Countr it
P ountry P y 5. Certificate of Status Desired O 5875 Addﬂlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

COHEN JR, MAX B
10281 FRUITVILLE RD
SARASOTA FL 34240

D iatnd

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama of registered agent and lills f applicatie

(NOTE: Registerad Agent signature required

when reinstating} DATE

FILE NOW!!! FEE 15 $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CROE034 (4/03)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TILE [ Change [ Addition

NAME COHEN JR, MAX B. NAME

streer apohess | 10281 FRUITVILLE RD STREET ADDRESS

orv-st-ze | SARASOTA FL 34240 CITY-§T-2F

THLE v 3 Delete TITLE [ change [ Addition

NAME TURNER, RICHARD NAME

sTReeT a0DRESS | 5004 RIVERVIEW BLVD STREET ADDRESS

CITY-ST-71P SARASOTA FL CITY-ST-21P

TILE S O Defete TITLE O thange [ Addition
. NAME- ~—- | MATTHEWS JR.LAMARA.. . - - -~ NAME .-

streeT ADCRESS | 4014 RED ROCK LANE STREET ADDRESS

ory-s-z¢ | SARASOTA FL OITY-5T-2F

TIILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THTLE [ Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE O Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), 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 legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig repaort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an aﬁ%gn address, with all other Ik d.
SIGNATURE: L4 LT e

By-22 L/7Z

Daytime Phone #

-5 2

Date

AV ZZ20LLI0



