A o LD
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am -
DOCUMENT #  P93000008168 ' ecretary of State

1. Entity Name 04-10-2003 90187 011 ***150.00
PLANT CARE, INC.

Principai Flace of Business Mailing Address
9130 S. DADELAND BLVD. P.0. BOX 290607
~| STE 1101 ) - = DAVIE FL 33329~ ~— - | - m o ———m - =

e S — T

2. Principal Place of Business

Suite, Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65.0384482 Not Applicable
Zi S i Count i
P Country “p ouniry 5. Certificate of Status Desired [} $8'75 Addmonal
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LAMCHICK’ BRUCE Street Address (P.C. Box Number is Not Acceptable)
TWO DATRAN CENTER
9130 S. DADELAND BLVD. STE 111
MIAMI FL 33156 City FIL | 2P Coce
‘j

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
\_‘lhe chligations of registered agent. ’

SIGNATURE
Signature, typed or printed narme of registared agent and Lille if applicabla, {MOTE: Registared Agent signature required when reinstating) DATE
TTRENOWIN FEE S ST50.00 | e e s ee———— T2 T T
L 9 Elaction Campaign Financing 5.00 may Be
After May 1, 2003 l! b will be $550.00 Trust Fund Contribution. . Added 1o Fees
 Make Check Payable to Flbrida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Addition
NAME LAMCHICK, BRUCE NAME
sTreeT ADORESS 19130 S. DADELAND BLVD. #1101 STREET ADORESS
cov-si-ze - [MAIMI FL 33156 CITY-ST-2p
TITLE P [ pelete TITLE [ Change (] Addition
NAME FERRARA, YOLANDA C NAME
sweer A00REss 19130 S. DADELAND BLVD. SUITE 1101 STREET ADORESS
cirv-sT-zP - IMIAMY FL CITY-S8T-2IP
TIMLE ] Delete TITLE [ changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CiTY-ST-21P
TITLE . {7 Dedete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
=|=STREET ACDRESS 4.~ e —— e e R T S e e S T e e --m@;@lﬁs_sé.-—-ﬁ‘, e R e — T -
CITY-ST-2IP CITY-$1-21P -
TME ' 1 Delete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S7-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an atta
AAd.0n 04310 A%

Date Daytima Phona #

SIGNATURE:

CR2E034 (10/02)



