2002 UNIFORM BUSINESS REPORT (UBR) FILED

/ Sgp 18,2002 8:00 am
/ ecretary of State

(09-18-2002 90053 029 ***550.00

1. Entity Name

THE PLANT STAND, INC.

DOCUMENT #  PO0000003991
/

Principal Place of Business

9140 HECKSCHER OR
JACKSONVILLE FL 32226

Mailing Address

P.O. BOX 441603
JACKSONVILLE FL 32222

2. Principal Place of Business

3. Mailing Address

—=:Suite, Apt_#,etc. -

e r—— RGO

Suite, Apl. #, elc.

A

DO NOT WRITE IN THIS SPACE

- — —

City & State City & State 4. FEI Number Applied For
59.3605964 Not Applicable
Zi Count: Zi Count it
P ountry i ountry 5. Certificale of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KE[NA“‘L OIJJ J Streel Address (P.0. Box Number is Not Acceptable)
9140 HECKSCHER DR

JACKSONVILLE FL 32226

City Zip Code

FL

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 Florida. | am familiar with, and accept
¢ the obligations of registered agent.

SIGNATURE

A

Signature, typed or printed name of registared agent and title f applicable (NOTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangibleq_

FILE NOW!! FEE IS $550.00 _ | I e E e e
Tax filing regiiffement and eleGts o doso,  ~ -- 10.: Election.Campaign Financing=~-—===-§5 00 May Be

| AféF September 13, 2002 Fee will be §750.00 Trost Fund Contriontion P ed o iy

(Sea criteria on back) a :Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME P . T ookt TmE O Change [ Addition | &
NAME KEINATH, HAROLD J NAME 5
stReeT aooress | 9140 HECKSCHER DR STREET ADORESS ot
CITY-§7-2P JACKSONVILLE FL 32226 CiTY-5T-2IP @
TITLE O Detete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-ST-71P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp = f— o - - - - CITY-ST-ZIP
e [ oefete TITLE [Jchange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemegtd

. of the corporation or the recer
changed. or on an attachment

SIGNATURE:

)

<

% filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dratiPand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€ this report as required by Chapter 607, Ficorida Stalutes; and that my name appears in Block 11 or Block 12 if

o bl ¢ empowered.
SOREREGUIRED

SIGMATURE ANDYTY

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

L

f// o2 By sysR

Daytima Phons #




