2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — F92949 "Secretary of State

PLANTS BY SUE, INC. 02-19-2002 90014 027 ***150.00
Principal Place of Business Maliling Address
2850 58TH AVE. N. 2850 58TH AVE. N.

ST PETERSBURG FL 33714 ST PETERSBURG FL 33714

R TREI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2225339 Not Applicable
“ip Country 2lp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Toee— oo —_— i e e e Name
U.C.C. FILING & SEARCH SERVICES Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE
SUITE 200
TALLAHASSEE L 32301-2551 Gity FL | 2o Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
: Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Regisiered Ageni signature raquirad when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi .
Tax figng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Election Campaion Fnancind fg-gﬁo"g!;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE M change  [] Addition
HAME BENDER, SUE A NAME
STREET AoDRESS | 790 PLACIDWAY NE STREET ADDAESS
CITY-ST-2IP ST PETERSBURG FL 33704 CITY-ST-2IP
TITLE ST T pelete TITLE (1 Change ] Addition
e BENDER, DONALD L NAME
STREET ADDRESS | 790 PLACIDWAY NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33704 CITY-ST-2IP
TME v O Dalste TITLE [ change [ Acdition
weme - BENDER; CHAD.L- - . NAME
STREET ADDRESS | 6748 WHISPERING " | STREET ADDRESS .
CITY-ST-7IP ORLANDO FL 32824 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TIP CITY-ST-7IP
TMLE O Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-51-21P

jon supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inform:
indicated on this report or syp
of the corporation or the reglivgr or trustee empower
changed., or on an attach ith an ad i

gress, withelll other likgBmpowergd.
SIGNATURE: _{ Zretly Jﬂli?%iéi%ﬁ%ﬁ/»@ L Bohows SoPlon  gprsss—syso

"L SIGNATURE AND TYPED QR MHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

ISV

nv

CR2E034 (9/01)



