2001 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

.DOGUMENT # P94000039016 Mar 01, 2001 8:00 am
"PLANT & FLORAL, INC Secretary of State
P 03-01-2001 91326 045 ***150.00
Principal Place of Business Mailing Address
1701 KIRK RD 1701 KIRK RD
WEST PALM BEACH FL. 33406 WEST PALM BEACH FL 33406 H 0 a ¥ o,
: BRI
e S MR
Suile, Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_06301 10 Applied For
Not Applicable
“p Gountry “p Couniry 5. Cortificato of Stalus Desred [ 98+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam .
KEENA, SEAN MECLEAN |, [anNDA b
1701 K|RK HD Stre dgeasts (P.O. ﬁ bef%o}éccep@ )
WEST PALM BEACH FL 33406 Q@ L

TWEST Dgrm Porcy FL| 55465

8. The above nam Ws siatem%r the purpose/Of changlha its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X

CR2E034 {16/00)

Stgnalure typed or printed name of registererd agent and title if applicable ENOTE Reg\slemd Agert signature required when reinstating) DATE
o L ‘ - - "

9. This pprporatwgn is eligible to satisfy its Intangible FILE NOW!! FEE iS_ $150.60 10. Election Campaign Finanaing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution | Add-ed i Eass
(See criteria on back) | Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P (1 Dslete THTLE [ Change [ Addition

NAME MCLEAN, LINDA L NAME

streeT ADDRESS | 8009 FLAGLER CT STREET ADDRESS

orv-st-z¢ | WEST PALM BEACH FL 33405 Girv-s1-7°

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE {1 Change  [] Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2iP

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7iP

THLE [ trelete TILE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CHY-ST-2IP

TITLE 1 Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IF

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemepta repdiitlis true and accurgie and that my signature shall have the same Legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver o &€ emgowered to exealite this report as requ\red by Chapter 607, Florigm Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wje 3 o-~ \ y Al oiheptike empowered

SIGNATURE: X 7/ /N f o L. A P31 fr Yo7 -3 -3

SIGNATURE-AND Z¥PED OR BRINTED NARNE OF SIGNINGIOFFICER OR DIRECTOR Date

Daytime Phenc #




