13. | hereby certify that the information supplied with this f#fig does ngk qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugfand accurais and that my signature shaii have the same legal effect as It made under oath; that | am an offiger or director
of the cerporation or the recgiver ar trustee empowgfed Lo execyte this report as required by Chapter 807, Florida Statutes; and that my name appea?n B_[M or Block 12 if

chan_ged,ar on an attagifent Jith an gddress_uil-all 6er 16 empowered.
VAR FOZ  ps2-6378

PED fi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE!

- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
b
DOCUMENT #  PO1000082384 Apr 22,2002 8:00 am :
bl ecretary of State .,
MARY'S PLANT ACCESSORIES, INC. (04-22-2002 90279 011 ***150.00
Principal Piace cf Business Mailing Address
3220 NORTHEAST 15TH STREET 3220 NORTHEAST 15TH STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Maling Address ”“““”" “m ”l" Ill" “l“ Ilm ||l|’ ||||I “l" um ||"l “ll l“l
Suite, Apl. #, alc. Suite, Apt. #, etc, DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-""//3%; 7 O Not Applicable
e Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered.Agent. ... __ | . __ .. __ 7. Nameand Address of New Registered Agent_ [
Name
BUGEJA-’ MARY Street Address (P.0. Box Number is Not Acceptable)
3220 NQBTHEAST 15TH STREET
POMPAND BEACH FL 33062
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla (NOTE: Registere Agsnt signalure required when reinstating) DATE
9, This F:prporatit.)n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 T i
o rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TNLE O change [ Addition | 5
NAME BUGEJA, MARY NAME =)
smreer anoress |3220 NORTHEAST 15TH STREET STREET ADDRESS §
cmv-st-zp  |POMPANQ BEACH FL 33062 CITY-ST-2P i
TITLE ' O pelete TITLE [J Change [ Addition 8
NAME KRAFT, GREG NAME
STREET ADDRESS |3220 NORTHEAST 15TH STREET STREET ADGRESS
GITY-ST-ZIP POMPANO BEACH FL 33062 CITY-ST-21P
THLE [ Delete TITLE [ Change (] Addition
NAME e ' NAME
STREET ADDRESS | ~ . STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
TILE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TN I CITY-ST-2IP



