2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00
DOCUMENT #  PG5000021431 gecretary of Statie1 "

1. Entity Name

PLANT PARENTS OF SARASOTA, INC. 02-25-2002 90571 020 ***150.00
Principal Place of Business Mailing Address

7100 FRUNTVILLE ROAD 7100 FRUITVILLE ROAD

SARASOTA FL 34240 SARASOTA FL 34240

e e OGN AT

E7YL RiCwarpsor Reso L7142 Ricuatoson Ropo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SA RA So1A , Fé_ S A RAsoTA L 65-0552396 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
.3 l{ ZV o L/\'.S A ? \(7_. Ll() us /3— 5. Cts;rtlfvlpat_e= pf Stalus_Deslred ~I:I gee Flequirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
RUDEN BARNETT MCCLOSKY SM"H ET Al Street Address (P.O. Box Number is Not Acceptable)
1549 RINGLING BLVD. STE. 600
SARASOTA FL 34236
! City FL Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed cr printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangibie Fi 1 50. . - .
Tax filingrequlremen?and elects toydo S0. ¢ Aﬁer"ﬁ-uanN‘?g:];lz l;iE vam$;e $5‘:',{:}_oo 10. Eectlon Campalgn Emancmg $5'00 May Be
o ’ rust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N {1
TILE PD 1 Delete N TILE 5] [SWChange [ Addition
NAME GLOSSER, DAVID ] noe GLOSSEN DALY
STREET ADDRESS 17100 FRUITVILLE ROAD  STREET ADDRESS 6747 Licuarosen Repn
crv-st-2¢ - |SARASOTA FL 34240  ciry-sT-2P S fHinsorA | AL FYLvo
ME <D [ Delzta e S50 i [NCrange [T Addition
NAME GLOSSER, STEPHANIE ] name GLOSSER, STEPHAMIE
STREET ADRESS 7100 FRUITVILLE RD STREET ADDRESS ¢ M- Rrludtson Lobp
L-s1-0F— [SARASOTA FL 34240 { CY-s1-2p SHRWTA  FL  3Yiio
TITLE - : O petete TILE - - (1 Chenge (1 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-sT-2IF
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TIILE O Delste TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | heraby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AtSicSE 0 BRI RS phanie B. Qlossyy  A-13-07 9:41-377-3670

" SIGATURE AND TYPED OR PRINTEDJAME OF SIGNING OFFICER OR DIRICTOR Date Daytirne Phone #

(=PI ] LVE V)

ALY

CR2E034 (9/01)



