2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (330768

1. Enity Nams Secretary of State

PLANTATION SPICE GROWERS, INC.

Principal Place of Business Mailing ‘lAddress

P.O. BOX 204 P.O. BOX 204

GOULDS FL 33170 GOULDS, FL 33170 con37115

|

2. Principal Place of Business 3. Mailiﬁg Address ”IIIM"II m "

03-14-2000 90075 036 ***158.75

W

Suite, Apt. #, etc. Suite.: Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59.2284583 Nat Applicable
Zi ntr Zip Countr . i
P Country P ountry 5. Ceriificale of Status Desired $8'75 ﬁ_\ddmonal
. Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f . Name et L—— _-
SMOLENY, CHARLES % Street Address (P.O. Box Number is Not Acceptable)
21650 S.W. 137 AVE '
GOULDS FL 33170 i
‘ ; City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed ot printed name of registered agent and tide If appicable (NOTE. Registered Agent signatura raquired when reinstating) DATE
. e e ) i m
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE |S- $150.00 19. Election Campaign Finansing $5.00 way 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE P " O delets TITLE [ Change [ Addition
NAME SMOLENY, CHARLES : NAME
STREET ADDRESS ' K
PO Box 204 i SYREET ADDRESS
SITY-§T-2IP GQULDS_FL mo ) » ZIY-51-7'P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 GITY-§T-ZIP i
TILE [ pelate TITLE [ Change [ Addition
NAME - L NAME
STREET ADDRESS STREET ADDAESS
CITy-51-2P ) CITY-ST-2P
TITLE U O Dakete TITLE ] Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-ZIP ‘ CITY-ST-2IP
TiTi€ O Geiate TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e ek TITLE [ Change (] Addition
NAME ' namE T
STREET ADDRESS : STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
T e

13. | hereby certify thal the information suphb
indicated on this reporl or-sur
of the corporation or the receiwe

changad, or on an attachment w 3]l other like ermpowerad.

SIGNATURE:

OFRIGR B-0f DIRECTOR Date

ied with thimﬁb&% qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertiy that the information
unplemental repat is true and accy anhd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1O execute this~gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Coesise Saumiy  2axo¥  05-\s 0

Daytima Phone #

Mar 14, 2000 8:00 am

CR2EQ34 (9/99)



