2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT # P02000024048

1. Entity Name

PLANTOPIA, INC.

ecretary of State

04-18-2003 90106 011 ***150.00

Principal Place of Business Mailing Address

4701 WEST FAIRVIEW HEIGHTS 4701 WEST FAIRVIEW HEIGHTS
TAMPA FL 33616 TAMPA FL 33616 . .
2. Principal Place of Business 3, Mailing Address H"“m m ""l "m "mllm "mm,l NI“ Im’ "m I!lll |||“m
Sulte, Apt. #, efc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0621482 Not Applicable
Zip Country Zip Country $8_75 Additional

) ifi i A
8. Certificate of Slatus Desired O Fee Requirad

6. Name and Address of Current Reglstered Agent—<2o—

B SO

and-Address of.New.Registerad Agent_-— —

COUNTRYMAN, JOHN A

16011 NEBRASKA AVE. NORTH
SUITE 106

LUTZ FL 33549

Name

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named
the obhgatlons of

SFG.‘.ETURE ‘Aa_.b

submits this s?q’xent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//—8‘—65

cabla.

Signature, !pad or printed nan and title it apd

({NOTE: Registered Agent signalure required when réinstating)

DATE

e

-r

- FILE-NOWII! F
After Mayf1, 2003 Fex will be $550.00
Make Check Payable to Florid

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10. GFFICERS AND DIRECTORS N K27 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e DPST GASHA0 AY, O Delete T pPST(Z 4554 L0AY, [ Change K1 Addition
NAME [OE oSN, Kathryn - NAME m Kathryn
STREETADORESS | 4701 West Fairview Heights SIREETADDRESS § 4701 West Fairview Heights
OY-S1-2° | Tampa, FL  33616~1048 Gy -S1-2ip Tampa, FL 33616-1048
TITLE Dve C] Delete TTLE DVP [ change K Addition
NAME Tim Smith NAME Tim Siith
STREETADDRESS | 4701 West Fairview Heights STREETADDRESS | 4701 West Fairview Heights
cv-s-2p | Tampa, FL 33616-1048 CiTy-51-2P Tampa, FL 33616-1048
THTE i = e B L L TS e - - [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-SI-2IF
e 1 etete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST1-2IP
ML 7 Delete TMLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TILE O peete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acggate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ule this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thgfike empowere

indicated cn this report of supplemental report is true an
of the corporation or the receiver or try
changed, or on an attachmg

SIGNATURE:

‘// 0/2m3 5135052000

Date Daytime Phone #

%_
b
]

CR2E034 (10/02)



