— .
FILED {
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am ¢
DOCUMENT #  P97000086677 Secretary of State
1. Entity Name 03-07-2003 90091 019 ***150.00
PLANTS 4 U CORP.
Principal Place of Business Mailing Address
1825 SPRING GARDEN AVENUE 1825 SPRING GARDEN AVENUE !
DELAND FL 32720 DELAND FL 3270 it
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3474 160 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditiona1
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) - Narre T - ST T ¢ o
MACHADO. RAFAEL Strest Address (P.O. Box Number is Not Acceptable)
1825 N. SPRING GARDEN AVENUE
DELAND FL 32720
City FL Zip Code
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 famillar with, and accept
the obdigaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ] .
. Er C F
Ater May 1, 2003 e wil e $550.00 LS ) $5.00 s o
Make Check Payable to Florida Department of State '
10. CFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detets TILE [J Change [ Addition %
NAME MACHADO, RAFAEL ‘ HAME =
sTreeT ApoRess | 231 SEAGLASS DR. STREET ADDRESS 3
ory-si-zp | MELBOURNE BEACH FL 32951 ITY- §T-2IP &
TILE [ petete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - _J Delete WME- - ™| onee - e IRt oo . ri= mp-L1Chenge [ Acdition [
NAME g NAME
STREET ADORESS ™ STREET ADDRESS
CY-ST-2iP CITY-ST-ZiP
ME [ etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-21P
—

12. | hereby certify thatthe informgzte
indicated on this raport or sy,
of the corporation or the recejver or fusfe empop)

talfeport is

e and gecurate and

¥lify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

changed, or on an atlach

SIGNATURE:

hat my signature shall have the same legal effect as if made under oath; jhat | am an officer or direcior
dport as required by Chapter 607, Florida Statutes; angd that my nameg%s in Block 10 or Block 11 if
7

Dﬁa - Daytime Phone #



