2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E)SHPNEJmI:AENT # P00000009612

HOUSE OF PLANTS.COM, CORPORATION

05-02-2002 90005 005 ***150.00

Mailing Address

PO BOX 8765
CORAL SPRINGS FL 33075

Principal Place of Business

10100 WEST SAMPLE ROAD #3073
CORAL SPRINGS FL 33065

- Oy

L ¥

21

.

9

BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
AP PUED FOR Noi Applicable
i i Zi 1
Zip Country P Country 5. Certilicate of Status Desired O ?eae :fq l‘:‘r’:(;"ma'

Isterod Agent .

Jun 10, 2002 8:00 am
Secretary of State

K’ MA J Street Address (P.O. Box Number is Not Acceptabis)
10100 WEST SAMPLE RD. #303
CORAL SPRINGS FL 33065
City FL Zip Coda
8. The above _rlamed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
P
SIGNATURE
-gl.Syuum,mammmdrwimﬁwmﬂﬂo!wlm. {NOTE: Ragistersd Agent sig required when red DATE

8. This corporatlon is eligible to satisty Its intangible FILE NOW! FEE IS $150.00 . N

Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 10. Eiection Campaign Financing $5.00 May Be

I Trust Fund Contribution. Added to Foes

(See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE P 7 Delee e Dcange [ Acdiion | S
NAME 2WICK, MATTHEW J NAME =23
streer anoress | 12486 CLASSIC STREET ADORESS §
CIFY-5T-2P CORAL SPRINGS FL 33079 CITY-ST-2iP i

; o
e VP O3 Delete Tme Ochne [Oaddion | G
NAME PAYCHER, MiICHAEL HAME
staesy apoeess | 10100 WEST SAMPLE #103 STREET ADDRESS
~CITY-8T- 71— —CORAL':SPH:NGS-FL-M-'— ST e = e gt OISR o) e ¢ e - o= e - R [
e O Delete TME O Crangs [ Addition
=NAME. oo = S ez NAME 20 e e e e ——n S, S —{=

STREET ADDRESS STREET ADDRESS
CITY-S1-2P CrY-S1-2P
TTE [ Detets TILE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
ciy-51-2p CITY-ST-2P
ME ] pelte TME [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS .o
CITY-5T- 2P CITY-ST-2P
TnE [ petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-29 CITY-$T-21P

13. | hereby certify that the information supplied with this filin g
-indicated on this report or supplemental report is true an:
of the corporalion or the receiver or truslee empowered to g8
changed, or on an attachmenl with an address, with all oWg

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information
accuta:e and thal my signapfe shall have the same legal effect as if made under oalh: thal | am an officer or director
*5d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"//,/é? / 02 5% 5405
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Form

[Rev.

Depariment of (he Teedsury . . : )
Imemal Revenve Seence » See separate instructions for each line. » Keep a copy for your records.

ARecc ek
- Doy 92(7

00000

SS-4 Application for Employer Identification Number

December 200%) {For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)

EiN

OMB No. 1545-0003

1 Leggl pame of entity {or wvi??\n for whom the EIN is being requested
oUse. A& Fla~T5.(OmM o¢ poratfiors

2 Trade name of business (if different from name on fine 1) 1 Executor, wustee, “care of” name

4a Mailing address {room, a l__s7uug no. and street, or P.O. box)5a Streel address (if different) {Do not enter a P.O. box.

Po Rox 000 ST S mple F (02

4b Ciyy, state. a 5b City. sate, and ZJP code

ZIP code
craT Corinss £ 3307 Srea /{,gm\@s =] 33eas

Type or print ctearly.

6 County and state Thele princip rﬂjusiness s located '
O /AL

7a Name of pringippl officer, gen partner. graplor. owner, or trustof 7b SSN, ITIN, or EiN

G H LA C

8b

Type of entity {check only one box) ) D Estate (SSN of decedent) —_

L -sote praprietor (SSN) : : _ O pian agministrator {SSN) :

[ paninership p““a"b'o 6;0 o 75/).% ‘Trust (SSM-of grantan) . _

A Corporation (enter form number 10 e liled) » Nationai Guard O statefocal govemn{;n-‘.ﬂfﬁﬁ T
O personal service corp. ] Farmers’ coaperative [0 Federal government/military

O ¢hurch or church-centrailed grganization O remic ] ingian tnbal governmentsienierpiss

[ Other nonprofit organization (specify) » Group Exemption Number (GEN) ™
[ Other (specify) ¥

It a corporation, name the staie of foreign country | State ‘ Fareign country

(if applicable] where incarporated

9

Reason for applying (check only one box} , ‘ {__ [ Banking purpose (specify purposg) *

I;XSlaned new businﬁstecﬂ type; » Lad [ changed type of organization (specily new lype} »
e sies O purchased going business

[ Hired employees (Check the box and see line 12.) [l Created a trust (specify type} »

[ Compliance with IRS withholding regulations ] Created a pension ptan (specity type} »

] owner (specily) »

10

12

Date bygipess startedor acquired (month, day. year) 11 Clo;}xa month of accounling year
. . . ¥ -

First date wages of annuitigs Were paid or will be paid {month, day, year). Note: If applicant is a withholding agent. eniter dale INCoM: will

first be paid (o nonresident atien. {month. day, year) . A /9.

13

Highest number of employees expected in the next 12 months. Note: if the applicant does nol Agricultural | Household Oen
pxpect to have any employees during the period, enter "-0-" . . - A o

14

Check one box that best describes the principal activity of your business. [0 Heattn care & <ocial assistance (E Wholesale-agent/orokcs
[l construction [ rental & leasing [ vransportaticn & warehousing O Accommodation & lood service ] whotesate-other R"th‘.il

_[:]__Rgaj aslate ] Manufacturing ] Finance & nsurance O otner (specify)

U ———

15

16a

—JY

Indicate pfincipal line merchangdise soldT SPEGHETton, 'uu-czion-\.vc.rk:clone;;pro_(iucl;producggﬁ;_or_sg_r_\dces provided

imi 51(:? ,f anT ﬂfo eSS asmy  HAcc P I - AL N—
Has the applicant evet applied for an employer identification number for this or any ather business? . . . . E" Yes O wno
Note: If "Yes, " please complete fines 160 and 16¢.

16b

If you checked “Yes”_on line 16a, give applicant’s tegal name and \rade name shown on pnor application if different from ling 1 or 2 ahovu
Legal name W : flqMT fy A Trade name ™ e

16¢c

e date when. and city and slate where, the application was filed. Enter previous employer identification number if known.
Approximate date when fited {mo., day. year)l City and state where filed Previous EIN

111 (om! Spiirgs 65 0231773

Approximat

Third Designee’s name

Party
Designee | Address and ZIP code

Compiete this section onfy if you want 1o authosize the namil individual 10 receive The cntity's EIN and answer questions about the camplelion ob this e
Designee’s Lelepnone iumbx finclucher arvi i

{ ]

Designee’s fax number {nCude area code

{ )

under penaliies of perjury, | declare thal | have examined tis application, and to the besl sl my knowledge and belief, il 15 Lrug, COrTect, and compiete. 7 //4

Name and tlle (type or_print clearly) »

‘ 2 ) Applicant's telephone number fnchude e Loce,
/1;!&%# JZWTC € ety THY-S OS5

Apphcant's fax numoen {include e coile

Signatuse » %/p&/f/ 2/'[ Dete » 6// /J:- (45'{/) Byy- |SIY

For

r s . . . .
Privacy Act anocpaperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Farm SS-4 (iev. 12-200%




