2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000081174

1. Entity Name

PALMS & TROPICAL TREES DEPOT, INC.

FILED
Apr 28, 2000 8:00 am
ecretary of State
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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.
SIGNATURE
Signature, typad or printed name of ragistered agent and tile f applicable (NOTE: Registered Agent signature required when reinstating) DATE
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After MAY 1, 2000 Fee will be $550.00
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13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental repart 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
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