2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K30404

1. Entity Name

DESIGNER PLANTS, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90139 016 ***150.00

Principal Place of Business

10717 SW 104 ST
MIAMI FL 33176

:WANGE!!

10711 S W 104 STREET

Mailing Address

10717 SW 104 ST
MIAM! FL 331768162

CHANGE! |

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

U

BO NOT WRITE iN THIS SPACE

A

MR

Tax fiiing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEf Number Applied For
65%6829 Not Applicable
Z - G i =~ |- Country -~ ~ = - o - - PSR i L
» ountry Zip euntry 5. CertitGS% o Staws Desiad (1 - $8-79-Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NACCARATO' NAT Street 'idar%si(i.o. Box Nun-feﬁ iaNoéf%:ceptab\,E)
10717 SW 104 ST S W ree
MIAM| FL 33176 .. CHANGE
i kN ' ' City FL Zip Code
8. The above named entity submits this statement for the purpose of. changing its registered office or,registered‘agept. ofr beth, in 'fhe_Statfe of Florida. .
SIGNATURE
Signature, typed or printed name of registered agent and ttie it applicabie {NDOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Added to Fees

{See criteria on back) 1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD 7 Delete e Clchange [ Acdition
NAME MANN, JEFFREY H. - NAME 10711 S W 1024 Street
sTaeeT ADORESS | 10717 SW 104TH STREET CHANGE STREET ADDRESS
GITy-$1-21P MIAMI FL 23176 - - ~— Q. OiTy-sT:ZP o —r s e eammn e
TILE [ Delete TILE - [O.hange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP
TILE 7 Delets THLE {1 Change L] Addition
NAME NAME
' STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [] Detete TITLE O Change T Additon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 1P CITY-51-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE O peiete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2P

ia. | hereby certify that the information supplied with this filing does not gqualify for the'exemption statéd in"Section 119.07(3XN, Figrida Statutes™I'f0rther cér_ti‘fy that the information
indicated on this report or supplemantal report is true and accurate and that rmy signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an atigch

SIGNATURE:

nt with an address, with all other like empowered.

ﬂ% Des ptr ﬂdﬂ/ﬁ- Fhe Y-23-co

DateJ Daytime Phone #

CR2E034 (9/99)



