2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG5000011724

1. Entity Name

ADAM'S PLANTS, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90972 021 ***150.00

Mailing Address
8115 SOUTHERN BLVD

Principal Place of Business

8115 SOUTHERN BLVD

UNIT #1 UNIT #1
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-3778
us

AN

2. Principal Place of Business 3. Mailing Address

VARG

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 Applied For
23573 Not Applicable
i Countr i 1! i
Zip ountry Zp Country 5. Certificate of Status Desired O $8'75 A_ddjtlonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agem
o Nare )
STARR' JAMES A Streetl Address (P.O. Box Number is Not Acceptabie)
8115 SOUTHERN BLVD
UNIT #1
T
WEST PALM BEACH FL 33411 Ty FL [2°co
8. The above named entity submits this statement for the purpase of changing its registered office or registeraed agent, or both, In the State of Florida.
SIGNATURE
Signatyre, typad of prnted name of registered agent and ulls f applicable {NOTE' Registerad Agent signature required when rainsating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and alacts te do so.
{See criteria on back)

o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Coniribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE PV 1 petete TTLE [ chenge 7 Addition
NAME MARKIS, JULIA NAME

STREETADDRESS | 4401 HAZEL AVE STREET ADDRESS

crv-sT-22 | PALM BEACH GARDENS FL 33410 GITv-5T-2P

TILE ST 3 celete TILE [ change [ Addition
NAME STARR, JIM NAME

STREET ADCRESS | 6061 WEST GUN CLUB RD. STREET ADDRESS

CiTY-&T-2IP WEST PALM BEACH FL 33415 CITY-5T-2P

TTLE 1 Delete TME O crange [ Addition
NamE ST = - RNAME T — =
STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP CITY-ST-2IP

e A nelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TIMLE ] Delete L TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P LY -5T-IIP

TILE (3 pelete TILE [} change [ Aditien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P L CITY-S7-7IP

173. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature skall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Black 12 if

changed,

SIGNATURE:

or on an attachment with an gddress, wilh ail other like empowered.
-

‘v

'  <Tiw STARR  4-39-00 5 - 193~ 4303

SI‘NATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

e J

MAR2FEN24 (/oo



