2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HB0296 N Feb 03,2001 8:00 am
b S hene Secretary of State

TROPICAL PLANT DESIGNS BY LISA, INC. 03032001 90997 022 ***150.00
Principal Place of Business Mailing Address
1961 SW 52ND TERR PO BOX 16603
PLANTATION FL 323314 PLANTATION FL 333186603
T R IR
[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59.2553345 Not Applicable
Zip Country Zip Country . ' ) $8.75 Additional
3 331 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglsteréd Agent ™ j
Nam .
Marcie West
HALL' LISA A. Street Address (P.O. Box Number is Not Acceptable)
1807 VICTORIA PARK RD.
FT. LAUDERDALE FL 33305 1961 Southwest 52nd Terrace
Cit . ‘
" Plantation FL 5%%%97

8. The abofe nzaned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

]

CR2E034 {10/00)

Marcie West 1/30/01
Signature, typad or printed nama)(rsgistered agent and title it applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i N ‘
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10. ‘Eiiztli:r?dag:ri:—?gum]:ncmg O f(?dtgi(:o'\l’lzisse
(See criteria on back) O Make Check Payable to Department of State ‘
1t. : OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete I TITE PD X change [ Addltion
NAME | HALL, LISA A. _ NAME Marcie West
STREET ADORESS | 1807 N VICTORIA PARK RD. sreeTancress 1 1961 S.W. 52nd Terrace
CIV-ST-2P | er | AURERDALE EL ‘ ar-st?% |Plantation, FL 33317
e VPS & pelete e VPS Xl Change [ Addition
NAME . | HALL, STEPHEN JOHN HAME Rick West ‘
STREETADDRESS | 1807°N VICTORIA PARK RD. STREETADDRESS 11961 Southwest 52nd Terrace
OTv-ST2° | FT. LAUDERDALE Fi OS2 |Plantation, FL 33317
SAME. - - L iea e O petste TTLE - R - —-~==[=)'Change= [] Adaition |-~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
THLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TTLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P : CITY-ST-7P

13, | hereby certify tha igformation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport ohsupplemental 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
of the corperation $r the rdceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if
changed, or on anfattachment with an address, with all other like empowered. 9 4 84 6624

54-584-

SIGNATUR Marcie West 1/30/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER OR RDIRECTOR Cate Daytima Phone #




