FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # M95059 ' ecretary of State
1. Entity Name 04-21-2003 90427 010 ***150.00
THE PLANTSMITH, iNC.
Principal Place of Business Mailing Address
1555 FOLSOM ROAD 1555 FOLSOM ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State ‘ City & State 4. FEI Number Applied For
650069831 Not Applicabie
—Zip Country: mmeeemr el i e ome, oo | Country. | > Cerificate 5 SRS DEsred == _$8.75 agditional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNOR, DONALD C. Street Address {P.C. Bex Number is Nol Acceptable)
1555 FOLSOM ROAD
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed er printad nama of registared agent and title if applicable. {NQTE: Ragistered Agent signatura required whsen rainstating} DATE
- FILE NOW!!! FEE IS $150.00 -t . : : — TR S ERR YT Tl R SR it - S S
- . Election Campa|gn Financing $5 00 May Be
, After May 1, 2003 Fe_e will be $550.00 ] Trust Fund Contribution. ] Added to Feas
Make Check Payage to Florida Department ‘g; State |
10. OFFICERS AND DIRECTORS B I 11 7 7 TEET T CADDITIONS /CHAMNGES 7O OFFICERS AND DIRECTORS IN 11 .
THLE PO ' M Delete TME PO [Wehange [ Adotion 8
NAME CONNOR, JOAN A. NAME Connor , Soan A, =]
steeT aooress | 404 N.W. 7TH COURT STREETADDRESS | [ST 5~ Folsom Rd. 3
.§T- _gT. =]
orvstze | BOVTON BEACH FL GvSP Lo xolnatehge E1 3470 g
TITLE STD &/Deme TITLE O mﬁ]ange [ Addition 8
NAME CONNOR, DONALD C. NAME cConnotc , Do natd C.
stReeT ADORESS | 404 NW. 7TH CCOURT STREETADDRESS | | SE S ‘:O\Sb m Road
crv-st-z¢ | BOYTON.BEACH.FL . R orvstae Loxf-‘i.hCHcMP~Fl**°\ YO —= ——
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TLE O Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
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 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme n address, with all other like empowered.
SIGNATURE: /%9 7 LAAROUIALD) C. ConnoR 4§ 508 541753 7697

“SIGNATURE ANDTVPEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #



