FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  POO000052636 ecretary ot State

1. Entity Name

RARE PLANT WORKS, INC.

Principal Flace of Business Mailing Address
4610 CENTRAL AVE, 4610 CENTRAL AVE.
TAMPA FL 33603 TAMPA FL 33603
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number D | ‘ Applied For
03 6474 Not Applicable
Zp Qoymry_ B P I < g Country___ w- -~ =78 ‘Certificate of Status:Desired ——-= :‘Eimdgeae-%esc;g‘rjg;ﬁopal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFOUR’ GEORGE A Street Address (P.C. Box Number is Nat Acceptable)
4610 CENTRAL AVE.
TAMPA FL 33803

City FL Zip Code

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
= Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
ﬁf\ Aﬂ::fﬁ;i?\:gj!j!ﬁl;l:svﬁ'ilsgéﬂsg 0 9. Election Campaign Financing $5.00 May Be
1) 4 ’ Trust Fund Contribution. ] Added to Fees
. Make Check Payable to Florida Department of State
10. t QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 2 Delate TITLE [} Change [ Addition
NAME WORKS, ROY-E NAME
streeT 0oRess | 4610 CENTRAL AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-ZIP
TITLE O] Delete TITLE : [] Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oeste TITLE | [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY -8T-2IP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Detete TILe . . O Cange [ addition
NAME ‘ ... NAME - ' '
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-5T-2IP )

g does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

d to execute this report as required by Chapter 857, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

12, | hereby cernf?: that the information supplied with
indicated on this report or supplemnental report i§'true
of the corporation or the recsiver or trustee 8Mpow:
changed, or on an attachmentwith an address,

SIGNATURE: <%EC R ol > -l o 2’5‘? sail

smu‘hung_auﬁ'rvpﬁWb NAFOF SIGHINGOFGCRErOR DIRECTOR Date Daytima Phona #

HeuUCHTY

nv

CR2E034 (10/02)



