2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

PLANT CARE, INC.

P93000008168

May 01, 2002 8:00 am |

Secretary of State

05-01-2002 91537 024 ***150.00

1

Principal Place of Business Mailing Ad

9130 5. DADELAND BLVD. P.O. BOX
STE 1101 DAVIE FL
MIAMI FL 33156

dress

290607
3329

2. Principal Place of Business

3. Mziling Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so. Aft

{See criteria on back)

i

Make Check Payable to Department of State

City & State City & State 4. FEl Number Applied For
65'0384482 Not Applicable
Zi Countr 2 Count iti
P 4 P Y 5. Centficate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey e — T e T - :Name: .~ —_— I
LAMCH'CK' BRUCE Street Address (P.O. Box Number is Not Acceptabie)
TWO DATRAN CENTER
9130 S. DADELAND BLVD. STE 1101
MIAMI FL 33156 City FL | 7 Cose
wt 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,
f'\.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Finanging $5.00 May Be

er May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Ccelete TITLE [ Change [ Addition §
NAME LAMCHICK, BRUCE NAME Lk
STREcT ACDRESS | 9130 S. DADELAND BLVD. #1101 STREET ADDRESS §
CITY-ST-2iP MAIM! FL 33156 CITY-ST-21P ?;“J
THLE P [ pDelete TLE [ change  [J Addition | (3
NAME FERRARA, YOLANDA C NAME

seeer aooRess | 9130 S, DADELAND BLVD. SUITE 1101 STREET ADDAESS

CITY-ST-71P MIAM! FL CITY-ST-21P
TILE ) o oo Ooetete. . fmme ~ [J Change [ Addition |
NAME = = NAME i ""
STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IF

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS -STHEET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O pelete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [] Delete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplementa!
of the carperation or the receiver or trust
changed, or on an attachment with an address, with all

SIGNATURE: ' (/

report is true and accu
ee empowered to expe
ik

P

pplied with this filing does not qualify for the exemption stated in Section 11

9.07(3)(i), Florida Staiutes. | further certify that the information
rate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

A0 08k310- 4202

7o PARL
i CRENR 4

IGN. TYPED OR PRINTE!

A

£ OF $IGNING OFFICER OR DIRECTOR

Data Daytima Phone #

——



