——

2003 FOR PROFIT COR
UNIFORM BUSINESS REP

PORATION
ORT (UBR)

DOCUMENT #

1. Entity Name

PLANT PARENTS OF SARASOTA, INC.

P95000021431

Principal Place of Business
6742 RICHARDSON ROAD
SARASOTA FL 34240

Mailing Address
6742 RICHARDSON ROAD
SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90210 015 ***150.00

|lIIﬂIIlNllI\liIIHIIINIIIII!|I|HI||IIIIII\Ill.lilzlllllIﬂlllllllll\

& CHECK HERE IF MAKING CHANGES

RUDEN BARNETT MCCLOSKY SMITH ET AL
1549 RINGLING BLVD. STE. 600
SARASOTA FL 34236

.

City & State City & State 4. FEI Number 65'0552396 Applied For
Not Applicable
i ount Zi Countr iti
Zp Country B Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
L. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zin Code

the obligations of registered agent.

SIGNATURE

“B. 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. | am familiar with, and accept

Signature, lyped o printed narme of registerad agent and

tile it applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

‘FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added (o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THTLE PD [ Delete WIE PO , (g Change (] Addition
NAME GLOSSER, DAVID NAME Glosser , Dav v

sTReeT ADDRESS | 7400 FRUITVILLE ROAD smeeTanoress | € 7HR RA ardJon qu .

ore-sT7p | SARASOTA FL 34240 CTY-57-2P Satators, FL YN0

TITLE SD O pelete TITLE p N +) ! . Mhange ] Addition
e GLOSSER, STEPHANIE e Glosser, Jhephanie

STREET ACURESS | 7400 FRUITVILLE RD STREET ADDRESS ¢y Rrehardson ﬂ.J .

orv-sT-2¢ | SARASOTA FL 34240 CITY-ST-2IP Sarusora P {3 l.“_‘-( 0

TME  ~——] - - a— - - Ooeee: = JME -—= =m0 - - T e e eewe o[ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2P

TITLE (] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-71P

TITLE 1 Delete TITLE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-ZiF CiTY-ST-2IP

TIMLE 7 Delete TILE (] change (3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Y -51-21P CiFY-ST-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is tr
of the corporation or

SIGNATURE:

the receiver or trustee empowered 10 exed
changed, or on an attachment with an address, with all other like empowered.

L SERRT B T SR UIRED

A-10- 43

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ue and accurate and that my signature shall have the same legal effect as if
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

made under oath: that | am an officer or directer

9441 -377- 3070

1 SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

CR2E034 (10/02)




