FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P02000079542 Secretary of State

1. Entity Name 01-27-2003 90179 003 ***150.00

PLANTASIA INC

Principal Place of Business Mailing Address

1417 DEL PRADC BLVD. S, #107 1417 DEL PRADO BLVD. . #107 1UUlinmJu

CAPE CORAL FL 33990 ‘ CAPE CORAL FL 33930 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

|

City & State ‘ City & State 4, FEI Numbe Applied Far
ao‘d‘ m Not Applicable
o -
) 'P ) Country Zip Country §. Certificate of Status Desired [ $8.75 Aadiional
T e ] [ N I - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterad Agent
Name
- ACOSTA’ MARLEA M Street Box Nurgher is Not Acc abre)
F 1723 SW 1 AVE. 2 S Wieal #1077
CAPE CORAL FL 33991 :
¥ - -
Ci Z
Cupe  Core! FL | *53940

8. The above named entity,submitythis statement for the purpose of changing its registered office or r%gislered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regigitred agfent.

SIGNATURE M !_/ q' 03

Signature, ‘aac‘!-o'r pta‘lad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 N ) : ' .
. El F
Ador My 3,2003 oo wil b $55000 9 iﬁ::'23562‘3?1&1&:“‘“9 g $E00 e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TITLE P e R wChane [ Addition
NAME ACOSTA, MARLEA M NAME MWL LEE OST™
STREET ADDRESS | 1723 SW 11 AVE. sreronress | 141 el PRADG Diwd - AI0TFH
erv-s-ze | CAPE CORAL FL 33991 Cv-57-2p QAD:: caae R 3RI%0
TILE RV 1 Delete TME [ Change [m\ddmon
NAME From m T3 @ NAME F-O.(-\NAL MATSTL ,
STREET ADDRESS 3 STREET ADDRESS T e m 43‘7/(53
arst2p Ay DR Drzdo Du B0y Javsw CARL émg;j_ 23990 ___ |
TITLE c,c-s;((',om PC X3aa0 O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TE - [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ 1 pelete TITLE : ' [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TITLE ) [ pelete TILE (] Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hareby certify that the information suppiied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repgrt is trua 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 gr trusteegmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment widh an adgr#ss, with all other itke empo . —

SIGNATURE: ___ SJ/& A \- oS 929-205-1497

SIGNA#RE ANDTYtED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)

L]



