: X FILED
2003 FOR PROFIT CORP
UNIFORM BUSINESS nspgg#{b%% Apr 07,2003 8:00 am

DOCUMENT #  P95000021933 ecretary of State

1. Entity Name 04-07-2003 91043 028 ***150.00
PLANT MAGIC, INC.

Principal Place of Business Mailing Address
571 RAPOLEON LN 571 NAPOLEON LN
LAKE MARY FL 32746 LAKE MARY FL 32746
us us
2. Principal Place of Business 3. Mailing Address “"“m"lmll I’m "m IIW "m ""I ”m “l.l m" "II”I” |||l
Suite, ApL. #, etc. . Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3303108 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3 75 Addtional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTMAN, J MICHAEL Street Address (0. Box Number is Not Acceptable}
312 W FIRST AVE
STUIE 612
SANFORD FL 32771 City FL | Z#Coee

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agant and titte it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
A ﬂ:r“F\llEa;ng;;(!]IS ';EE‘::’ ﬁsgsgg 00 9. Elaction Campaign Einancing $5.00 May Be
" Trust Fung Contribution. d Added 10 Fees
Malg; Check Payable te Fiorida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE. PSD O Delete TITLE [ Change [ Addition
MAME®" - COTTON, JANETTE NAME
sTreet AboRess | 571 NAPOLEON LN STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32748 CHTY-ST-2IP
TILE [T Delete TITLE [ Changs [T Addition
NAME B R bt ~m-l NAME - e o - —— e .- .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Iy -$T-2IF
TITLE (] Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME ‘
STREET ADDRESS I STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ peleta TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§1-2IP CITY-57-2IP

12. | 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 gath; that | am an officer or director

of the corporation or the regetar or hystee empowered to execuylet)s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiagh ji 7o
SIGNATUREA SFCZZ 08 R (1L 0> W 32 IR0
Date Daytime Phone #

/S'G'NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 5992800

CR2E034 (10/02)



