2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT # 349172 ecretary of State
t. Entity Name EEED
04-21-2003 91067 011 150.00
DELRAY PLANTS, INC.
Principal Place of Business Mailing Address
5700 SIMMS ROAD 5700 SIMMS ROAD
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
R — AR ARG
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1259844 Not Applicable
Zp _ Country 2 Gouniry 5. Cerlificate of Status Desired ] ?i'gesqx:;ﬁmé"l
6. Name and Address of Current Registered Agem ) — — 7. -i_dal;e and Address of New Registered Agent
Name
KOORNNEEF, JACOB Street Address (P.0. Box Number is Not Acceptable)
C/O DELRAY PLANTS INC
5700 SIMMS ROAD
DELRAY BEACH FL 33484 City FL | 2 oot

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
ihe obligations of registered agent.

SIGNATURE
t Signature, typad o printed name of registered agent and litls if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
! .
F"iﬂE Now ! 3 2EE lsui-lsosgg 00 9. Election Campaign Financing $5.00 May Be
After ay 1,2003 Fee will be § Trust Fund Contribution. a Addad to Fees
Make Cﬁ’eck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD O pelete TIILE [ Change [ Acdition
NAME KOORNNEEF, JACOB HAME
sreeT anoness | 7752 BRIDLINGTON DRIVE STREET ADDRESS
crv-st-zr tBOYNTON BEACH FL CITY-5T-2P
TITLE STDh [ pelete TILE [T change [ Addition
NAME KOORNNEEF, MARY NAME
sTreeT apDRess | 7752 BRIDLINGTON DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL o . ponvgrze ] o
TITLE VP . ] Delete TITLE [ Change  [] Additian
NaME KOORNNEEF, EDWARD NAME
sTreeT aoDRess | 10667 HAGEN RANCH RD STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL CITY-§T-21P
TILE O Delete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z71P CITY-§T-ZIP
TimE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2IP
THLE [ Dejete B TTE [ Change | Acdition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2/P

12. | hereby certifx that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicaied on this report or supplemental report is frue aperaccurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowsrdt to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with an addresgtith all cther like empowerad.

Sﬂ—ggfﬁacobd{oornneef April 16, 2003 561-498-3200

ANDTA NEES L ING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

?

CR2E034 (10/02)



