2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Enlity Name

PLANT & FLORAL, INC.

P94000039016

Principal Ptace of Business

1701 KIRK RD

WEST PALM BEACH FL 33406

Maiiing Address
1701 KIRK RD

WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 03,2002 8:00 am
ecretary of State

(04-03-2002 90004 050 ***150.00

G

DO NOT WRITE IN THIS.SPACE

AY  BPEEGED

Cily & State City & State 4. FE! Number Applied For
65-%301 19 Not Applicable
Zp - | Couiy= o [eeZipt e s Gy e | e s e 1y 73875 Addilonal

Fee Required

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

Name MGL?Q/\. LjﬁA’ﬂ L
Street Addre{S(P-OR%&E%ﬂaNot A?f&b@ l ee. c_l, .

Citngéi_ ;Ez,l ” fzz, b FL|ZipCode 05

MCCLEAN, LINDA
8009 FLAGLER COURT
WEST PALM BEApH FL 33405

8. The above n%ltw or
SIGNATURE

Signature, typed or printed nama of reglstar agent and title if applicahla

e purpose of changing ijs registered office or regl:fjgem or both, in the State of Florida.

e /[ az/azjo?/

{NOTE: Aegisterad Agent signature rsquwa(fwhen remslamg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intanglble
Tax filing requirement and elects {0 do so,
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EG34 (9/01)

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete I e [ClChange  [7] Addition
NAME MCLEAN, LINDA L NAME
streeT noress | 8009 FLAGLER CT STREET ADDRESS h
crv-sr-ze | WEST PALM BEACH FL 33405 CITY-ST-2IP
TILE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

orv-srae | e orv-stap | . . i e e e
TITLE O Datete TILE T change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST- 2P
TITLE O Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2iP
TTLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY - ST- 7P
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 10 gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in BCck 11 lack 12 if

changed, or on an attac g
Sinoh IJ’CLEM 02 p2lp> 76 7'—2 463

HECTOR Date Daylime Phana #

SIGNATURE:




