|
e | |

| FILED

2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DO.CUMENT # F87352 o 01-13-2003 90815 049 ***158.75
1. Entity Name o
PLANT GREENERY, INC.
Principal Place of Business Mailing Addrass
% LOIS A SCHOLER C/O LOIS A SCHOLER 11000302
14351 S.w. 224 ST, 17435 SW, 92 AVE '
GOULDS FL 33170 MIAMI FL 33157
- = O
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appilied For
e — e 592383139 Not Applicable
Zip Country “p Couniry 5. Certificale of Status Desirec B ?i.gglﬁidci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHOLER, LOIS A

17435 SW 92ND AVENUE
MIAMI FL 33157

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

City FL Zip Code

Ay
8. The above named entity submity 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 .__& s
B -+ Bignature, typed or printed name of ragistered agent and tile if applicabie (NCTE: Registered Agent signature required whan reinstating) DATE

) F}LE.NOW!!I FEE '_S $150.00 9. Election Campaign Financing $5.00 May Be
4 AfF_e " May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

Make &heck Payable to Florida, Department of State
10. ] CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - |PD [ Deiete TILE O Chenge ] Addition S_
HAME SCHOLER, LOIS A NAME 3
STREET ADDRESS | 17435 SW 92ND AVE - STREET ADDRESS g
ov-si-zie [ MIAMI, FL 00000 CITY-ST- 2P 2
TMLE : [ Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . — CITY-ST-2IP  _
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-72P
e [T Delets e Ochange [ Addltion—’
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-21P
TITLE [J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2tP
TITLE 7 Deiete THLE [ Change  [_J Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-21P
12. I hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certity that the information

indicated on thig report or supplemental report is true an accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this re, ort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with address, with all other like emp ed.

i i o

SIGNATURE: DT EIRE [~F-03

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Mavhima Phoase o




