2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # M39256 ecretary of State
1. Entity Name 04-23-2003 90255 008 ***158.75
PLANTS OF EDEN, INC.
Principal Place of Business Mailing Address
18800 SW 240 ST 18800 SW 240 8T
HOMESTEAD FL 33031 HOMESTEAD FL 33031 - '
2. Principal Place of Business 3. Mailing Address Hll"l" ’" “”l ’l“l "m ||“I |m m" HIH |‘|” I“H I"“ Ilm .II]
Suite, Apt. #, etc. Suite, ApL. #. 6fc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2723698 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ ?Eg‘ggqﬁged;ﬁo”m
— 6. N;m“e and Addre.;s oi Cl.;rrient Rezgris;t;r-e:i-A'g;I:n I 7. Namé ar-;d—Ad;rés_.s:.ofAl':le;tv Registered Agen-t -
Name
LUE, JOSEPHE. i Street Address (P.O. Box Number is Not Acceptable)
18800 S.W. 240TH SYREET
HOMESTEAD FL 33021
? City FL Zip Code

8.: The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ot Flerida. | am familiar with, and accept
he obiigations of registéred agent.

s

 SIGNATURE :
" .. Signature, typed or.printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) * DATE
FILE NOWI!i FEE IS $150.00 ) . ‘ .
g 9, Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trjzl |Fund Copntrigbution. ¢ O fdsd.e?ﬁoh;?;ss °

Make Check Payable fo’ Florida Department of State

10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DP ' O petete TITLE o [ Change [ Addition
NAME LUE, JOSEPH E. NAME

STREET ALORESS | 1760 NW 17TH ST STREET ADDRESS

CITY-57-2P HOMESTEAD FL 33030 CiTY-5T-21P

TITLE D O pelete TIMLE [JCrange  [] Adcltion
NAME LEE, DEBRA A. ' NAME

STREETADDRESS | 1760 NW 17TH ST STREET ADORESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-ZP
- TITLE A Y e - e s [ palptpimer R TTE s~ - — e - - = e i - < []-Change . [] Additicn
NAME MARTIN, JOHN $ NAME

STREET ADDRESS | 2281 NW 161 ST TER STREET ADDRESS

arv-sr-2p | PEMBROKE PINES FL 33028 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP : CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2p CITY-ST-21P

TITLE ’ 3 Delete THLE - [] Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-ST-2IP

12. | hereby certify that the infermation 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 report or supptemental 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 corporation or the recelver or trustee empowered 1o execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2R saz2 2 E0U| o5y £ 206 #-X-03 305 248 23794

A&ﬁ"'"n‘rua& yﬂ‘m’en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

IOV L

nwv

CR2E034 (16/02)



