2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039016

1. Entity Name

PLANT & FLORAL, INC.
g

FILED
ecretary of State

04-18-2000 90165 045 ***150.00

Principal Place of Business

1701 KIRK RD .
WEST PALM BEACH FL 33406

Mailing Address

1701 KIRK RD ’
WEST PALM BEACH fL 33406-5725

A

2. Principal Place of Business ” I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 65 wa Applied For
01 19 Not Applicable
"'*—ép—#—"ﬂ ____@untry —= Zip =z ——-*—COU”UL-—" -~ = =g ~Cartificate of-Status Desired —- Dc_;$§'15;§dditsﬁonal T
Fee Required
6. Name and Address of Current Registered Agent o) 7. Name and Address of New Registered Agent

WOODLEY, LORI A
309 MADDOCK ST
WEST PALM BEACH FL 33405

Name _,.: Y@Vl e

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

J0 Lk B> %5—%%%;—3%/%’

ety B Bt s Paeer o FL 5

8. The above name

1hj statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

é;ZNATURF S0 K@” (P ” /'gﬁr"l o
/ ?@r’mtura, typegﬂr prnted name of registerad agent and title if applicable. (NOTE: Registered ’Agent signature requirad when remnstating) "DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE | $150£Q . - .
- ‘ feheuieg 10. Election Campaign Financing $5.00 May Bo
Tax “""9 rgquuement and elects to do so. After MAY 1, 2000 Fee will'be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Dekzte TITLE =4 - /q,(:hange [ Addition
NAME MCLEAN, LINDA L NAME Mc clEAR, LA 2
streer aooness | 3915 S. FLAGLER ST. sTheeT aooRess | szoof? FRAGLER- <T
orv-s-z¢ | WEST PALM BEACH FL 33405 avstze | weST Phm Bedck P 32405
TMLE T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP . R cimvstae , . o
TITLE [ celete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE O Ccrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S§T-2IP CITY-ST-2IP
e [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplegental report is true angracclyrate and t

t my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Floridj_Stalutes; and that my name appears in Block 11 or Black 12 if

el 2oc0 (56! 67-29673

SANING OFFICER OR DIRECTOR Data Daytime Phone #

Apr 18, 2000 8:00 am

CR2E034 (9/99)



