2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

HEDLLD

DOCUMENT # ~ PO0000045260 SER Secretary of State .
1. Entity Name N 02-10-2003 90241 028 ***150.00
PLANTS WOMAN, INC.
Principal Place of Business Mailing Address . I
1901 EMILIO LANE 1901 EMLIO LANE JulZ13943
W. PALM BEACH FL 33406 W. PALM BEACH FL 33406 | ’
2. Principal Place of Business 3. Mai|ing Address ‘ ’Il”'l' m II”I Ilm II‘” II}” Ilm Ilm I'Il] I’“l “I'I Iml II” ]II]
Suite, Apt. #, etc. ite, Apt. #, etc.
uie. ApL. #, stc Sufte, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FE! Number Applied For
65.0998723 Not Applicable
- : i ‘ -
& _Count{y P Country 5. Certificate of Status Desirsd O $8.75 Additional
. : Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
::"_ = . B oo T . Name ~7 7 —w— 4 0 7T T
ROGGENTHIEN’ DONNA Y Street Address (P.O. Box Nunflber is Not Acceptabie)
1901 EMILIO LANE
‘W. PALM BEACH FL 33406 ‘
i 7 : ; City ‘ FL | ZpCoce
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_dhg.obliggtions of registered agent. '
" SIGNATURE _
[ Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!!I! FEE IS $150.00 _— o
9. Election C: n Financin
After Hay 1, 2003 Feo will o 55000 oo by $5.00 oy oo
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD [ pelete TITLE (73 Change  [O] Acdition g :
NAME - ROGGENTHIEN, DONNA NAME =]
STREET ADORESS | 1901 EMILIO LN STREET ADORESS 3
orv-st-zp | WEST PALM BEACH FL 33406 cirv-s1-2p v
— o
TITLE 2 celete TITLE [ Change [ Addition 5 3
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIFY-ST-7IP
TIme . . _Ooekete_ . f E N S O Change [] Addition |
NAME NAME ' i - ’ -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP !
e 2 oelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . - STREET ADDRESS e
CITY-S§7-21P LY CITY-5T-2IP :
TITLE 1 Delete TITLE [ Change 7 Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete THLE . [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,67(3)(i), Florida Statutes, | further certify that the information
indicated on this feport 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

my name appears in Block 10 or Block 11 if

(&ob(d/l" 4419

Daytime Phona # 1

of the corporation or the receiver or frustee empowered 1o exacute his report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachmertwith an address, with all other like empowerad.
2.2.0%

SIGNATURE: REQUIRED

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
AN D Y N A P F J ey ~—

Data




