2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95059

1. Entity Name

THE PLANTSMITH, INC.

Principal Place of Business
404 NW 7TH (2
BOYNTON-BCH FL 33426
ug~

Mailing Address

404 NW
BOYNT!
U

CH FL 33426-3623

2. Principal Place of Business

/5885 Folssm Rocell.

3. Mailing Address

/5-,53—' Fo/&b/’l V.27 4

" Suite, Apt. #, etc.

Suiie, Apt. #, elc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

(03-03-2000 90015 001 ***150.00

biuvowv

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
LOW Ahs Tbeﬂ.— F / Coa hatch e, =24 650069831 Not Applicane
Zip ‘ Country Zip ‘Country - ‘ $8.75 Additional
. tus D d '
33 lf 170 o Jpa:/m &A 23 1/17 o .. /DMYL /3 galy] 5 Certljlc.ate of Status Desired _J:] - Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Z
CON - 'J({) (& - Street Address (P.O. Box Number is Not Acceptable)
404 NO T 7TH CCOURT A" oY O,_)QJ
BOYTQMBEACHFL 33436 0 ¢ 0 po
K%&e’ City FL [ 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agenl and ila if applicabla. {NOTE: Ragisterad Agent signature required when remnstanng) DATE
. . . . . . . - |' - ™ - -
9. This corporation is eligible to satisfy its Intangible FILE NOW I FEE 15 $150.,00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME FD O pelete TME T change ([ Addition | &
NAME CONNOR, JOAN A. NAME %
STReeT ADORESS | 404 N.W. 7TH COURT STREET ADDRESS ]
CITY-ST- 2P BOYTON BEACH FL CiTY-ST7-ZIP w
TITLE STD [ Delete TITLE [ Change [ Additien 8
NAME CONNOR, DONALD C. MAME
STREET ADDRESS | 404 N.W. 7TH CCOURT STREET ADDRESS
CITY-ST-71P BOYTON BEACH FL CITY-ST-2IP
TITLE " 7 Delete TILE {3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TITLE [ Ghange T Addition
NAME NAME
STREFTADDRESS | 4 “in+ .. : STREET ADDRESS
CITY-ST-ZIP - CITy-ST-ZIF
e (3 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP cry-57-21p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CHTY-ST-20P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

2-11-00  (501)7153 %49

Date Daytime Phone #




