2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . PO0000036167

FILED
Mar 29, 2002 8:00 am
Secretary of State

inn

=gl

at m

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

igaatureshall have the same legal effect as if made under oath; that 1 am an officer or director

a5 required by Chapter 607, Florida Statutes; and thal

y name appears in Block 11 or Block 12 if

B/20/02

Date Daytime Phone #

1. Entity Name T
-
PLANT CORP 03-29-2002 91385 039 ***158.75
Principal Place of Business Mailing Address
874 WINDGREST PLACE 874 WINDCREST PLACE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. F'rincipa\ Place of Business 3. Ma“ing Address ‘ ]Il“ll' IU II‘” ||m IIm III" Ilm II‘II ”“I |"|’ “I" I"" "Il 'll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3639160 Not Applicable
- Zi -
e, . Country P Country 5. Certificate of Status Desired $8‘75 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
e [, e s PR N y D U e -
KATANICH’ SAMUEL Street Address (P.O. Box Number is Not Acceptable}
874 WINDCREST PLACE
WINTER SPRINGS ¥L 32708
’ City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating} DATE
9. This corparation is eligible to safisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Added to Faas
(Ses criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE {JChanges [ Addition §
HAME KATANICH, SAMUEL NAME e
STREET ADDRESS | 874 WINDCREST PLACE STREET ADDRESS §O§
CHY-§7-2P WINTER SPRINGS FL 32708 CITY-57-7IP §
TITLE [ Deleta TITLE O change [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P .
_TILE — .0elete H_IITLE ____[).Change __[] Addition_ _'.:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TINLE [ Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TIMLE O3 Delete TITLE [ Change [ Addition
NAME 3| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



