2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P01000050960

1. Entity Name

Secretary of State

01-13-2003 90052 039 ***158.75

HOMESTEAD PLANTS, INC.

Principal Place of Business
16230 S.W. 248 STREET

HOMESTEAD FL 33031-2004

Mailing Address
PO BOX 924662

PRINCETON FL 330924662

U R A

3. Mailing Address

[1256 S.w. 24Y Teer

2, Principal Place of Business

" Suite, Apt. #, elc.

Homest ¢ad, Florida

Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State " City & State 4. FE| Number 651111442 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
, D . :
o i P 3303 2 . 5, Certificate of Statgé esired = Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TAYLOR, O ] Oda.v;o 7;--4 {ni"
Street Address (P.O. Box Number 15 Not Acceptable}
5666 30TH AVE 112 S. W, Tonr
MIAME FL 33183
B Homesteod
City Zip Code
FL [35032

is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

or —~fre Tt Qamaery 6, 2003

{NQTE: Registered Agent signafure required when remstalmg’ DATE

8. The above named enmy sLbmit
the obligations

SIGNATURE

Sign”a. typed ar printed name of registered agent and titla if applicatle.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $5650.00
Make Check Payab[e to Florlda Departmem of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. “OFFICEAS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O Celete TITLE DPT . WTrangz [ Addition
NAME TAYLORNQCT, NAVE Toy l,, v, Octavio

sneer aooress PO BOX 9 STREET ADDRESS | || 2, S'O 5 w. 244 Tetrr

orv-st-ze PRINCETON FL 33092-4662 a2 | Hovwestead, Fl 33032

i D O Delete TLE [ change  [J Acdition
NAME OUINTANILLA, ISAAC NAME

street anoress PO BOX 924662 STREET ATIDRESS

orv-sr-z¢ PRINCETON FL 33092-4662 CITY-ST-2P

T ' [ Delete e [ Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delets TITE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P . _ CITY-5T-2P

THLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-57-2IP

TITLE [ pelete THLE [ Change  [] Addition
NAME NAKME

STREET ADDRESS STREET ADDHESS

CITY-57-ZIP CITY-ST-2IF

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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
of the corporation or the receiver or frustee empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, #jth all other like empowered.

iNE “'%[?B@c, a\}lbg-* Tﬁ- Y[n\-—"ﬁ-es_d,.:}gdm é 2003605)259 ‘/763

Teur (T ANDTYP ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:

CR2E034 (10/02)




