2001 UNIFORM BUSINESS REPOR'T {UBR)

4/3

DOCUMENT # PO0000009612

1. Entity Narne:

HOUSE OF PLANTS.COM, CORPORATION

Principat Place of Business

10100 WEST SAMPLE ROAD #X03
CORAL SPRINGS FL 33065

Mailing Address
PO BOX 8765

CORAL SPRINGS FL 33075

i

2. Principal Place of Busingss 3. Mailing Address

N

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

04-30-2001 90112 028 ***150.00

TR

fake Check Payahble o Department of State

DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Numbor Applied For
Not Applicaite
Zi Count Zi Counl .
P uniey ° gunlry 5. Cenficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Narne L — R
ZWICK, MATYHEW J T )
Street Address (P-0. Box Number is Not Accepiablc)
10100 WEST SAMPLE RD. #303 ( ?
GORAL SPRINGS FL 33065
City F[L Zip Code
8. The above named entity submits this statement for the purpose of changing its reg stered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signsd.n, typed o pointed rame of rogisiored sgees ard 1tk 1 spokcanie, {NGTE! Ru eiored AGLN; gignhotire 1805 o W'l 16 IERT ) DATE
9. This corporalion is eligible 10 salisty its Intangible FILE NOWN! "EE IS $150.00 10. Election Campalgn Financing $5.00 May 50
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ad to ngs
(See criteria on back)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11

TITLE résvdes~T ] Delee TIE [lchenge [T Adtitia
NANE matiheu I 2wic c NAME

sTRaETapoReSS | [ 2 £6 Class? € STREET ADDRESS

CITY-ST-2IP Coral gprivgs r—'—z sSa? CIY-ST-28

T vice presidesr D Delete T O Crange [ Adetior
NANE mlfebe| Prychert KAME

SRETAORESS | JOLOD WACS T S pm Jle BT [ STREET AORESS

Cify-sT-2P tora l gprinee Fl 33065 CATY-S§T-7P

TitE . v O petete TmE T chenge [ Aditio:
HAME NAME

STREET ADALSS STREET ADCHESS

IR - - - TY-5T-28 - T T T T . ) -

Trie 2 velere TMLE [Qtharge [ Adetsion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-ST-2ip

13 ] Delate TITLE [ Chasge [ Addicn
HAME NAVE

STHEET ADORESS STREET ADDRESS

CITY-§7- 1P _J CHY-ST-71p

e O Deteta TINE O charge [ Adgiticn
HAME MAME

STREET ADDRESS STRET AZORESS

Cy-5r-ze OITY-§T-2IP

13, ) hereby cestify that the information supplied with this fili
indicated an this report or supplemental eaport is true &
of the corporation or the receiver of rustee empowered 10 execute this
changed, or on an attachment with an address. wgh all ]

SIGNATURE:

accuiate and

red.

does not quatify for te exemplion staled in Section 119.07(3)(i}, Florida Statutes. | furtier cenity that the ‘rlormration
t my signature shall have the same legal eifect as if made under aath; that | amn an oflicer or ditector
ort 2 3 required by Chaplor 607, Florida Stalules; and that my name appeuars in Block 11 or Biock <2 if

Sfaqfor ase3v4-syp

7% it

SIGNATURE ANG TYPED OR PRINTED NAME OF SKINING OFFICER © 1 DIRECTOR

faca

Layrre Pagre

_J

CR2EQ34 (10/00)



