2901 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S17737 } Apr 23, 2001 8:00 am

RN ecretary of State
Z PLANTS, INC. 04-23-2001 90093 032 ***150.00
Principal Place of Business Maiting Address
10100 WEST SAMPLE RD P.0. BOX 87€5
#303 CORAL SPRINGS FL 33075
CORAL SPRINGS FL 33065 us
us
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'02317?3 Appled For
Not Apalicable
z Count Zi i
® cuny P Country 5. Certificale 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
Name
MATTHEW J. ZWICK
Street Address (P.Q. Box Number is Not Acceptable)
10100 WEST SAMPLE RD #303
CORAL SPGS. FL 33085
City Fg Zip Code
bz
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
SIGNATURE
Signature, wped o printed rame ¢f ragstered agert and titls i applicable {NOTE: Reg starsd Agent signatuze reauired when reinstat g} s
on i isfy i i n Epg 5
9. This F:prporatlon is gligible to satisfy its Intangible FILE NOWN! FEE iS. $150.00 10. Eleotion Campaign Financing $5.00 vy 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be 8550.00 Trust Fund Contribution O Added 16 Foes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delste TTLE (3 Change [ Adeiior
HAME ZWICK, MATTHEW J. NAME
sTReer aooress | 10100 W. SAMPLE RD #303 STREET ADDRESS i
CITY-ST-21P CORAL SPR]NGS FL 33065 CITy-ST-21P
TLE [ 7 Delete TITLE [ Change (] Additien
NAME HAME
STREET ACDRESS STREET ASDRESS
CITY-$T-21P GiTY -5T-41P
TITLE T Delete TITLE [ Change [ Acditior
MAKE NAME
STREET ADORESS STREET ADDRESS |
CITY-5T-21P CNy-ST-2IP
TITLE [ palete TTLE [ Crange [ Addition
MAME NAWE
STREET ACDRESS STREET ADDRESS
CITY-57-21P Cry-$1-21P
TILE [ Delete THTLE [ Change [ Adciien -
NAME MHAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ pelete e [ Change [ Antliton
NARE NAWE
STREET ADDRESS SYREET ADDRESS
Ciy-Si-72IP CITY-S1-2IP i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or rustee empaowered o execyte this report as required by Chapter 607, Florida Statutes; and that my name apoears in Bleck 11 or Block 12 i
changed, or on an attachment with an address, with all other lilbf empowered

SIGNATURE:

sIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Layeme ithore @

AT They Zettle Yr7fo) (as) 29yStes

0493570

CR2EQ34 (10/00)



