2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000043924

1. Entity Name

PLANTSCAPES PLUS, INC.

Principal Place of Business

P.O. BOX 3108
POMPANO BEACH FL 33072-3108

P.0. BOX 3108

Mailing Address

POMPANO BEACH FL 33072-3108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, sic.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90023 004 ***150.00

00245137

AT

DG ROT WRITE N THIS SPACE

M

City & State City & State 4. FE! Number Applied For
65-0596052 Mot Ao
Z' i t ar
o Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
- Fee Required
6. Name and Address of Current. Registered Agent NP 7. Name and Address of New Registered Agent
‘Name S
MCHUGH, ELIZABETH G Street Address (P.O. Box Number is Not Acceptabie)
790 £ BROWARD BLVD
SUFTE 400
FT LAUDERDALE FL 33301 City FL | Zcoce
8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarec agert and tite 1 appiicabie. {NOTE: Regisiered Agent signature 1equitad when renstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!@EE iS $1 50.00./1 10, Election Campaign Financing $5.00 May Be

Tax filing requiremant and elects to do so.
(See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payab{e to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ’ [ Delete TITLE [ Change [ Aaditior
NAME BUGEJA, JOSEPH NAME

STREET ADDRESS 3233 NE 10TH ST #212 STREET ADDRESS

CITY-S1-2IP POMPANO BEACH Fi_ CiTY-ST-2IP

TITLE [ Detete TMLE [ changs  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 3 CITY-8T-2IF

TLE ] Delete TITLE O Change [ Additiar
TAME - NAME- B
STREET ADDRESS . STREEF ADDRESS

GITY-8T-2IP CITY-ST-2IP

TILE B ] pelste TITLE [ change [ Aaditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-2IP CITY-ST-ZIP

TNE - 1 Delete TITLE O Cange [ Adéitior
NAME ‘ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TITLE [ Delete TIE [ Change [ Actitior
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZIP

13. 1 hereby certity that the information suppljad
indicated cn this report or supg
of the corporation or the receiyges

itn this filing does not qualify for the exemption stated in Section 1198.07{3)i), Florida Statutes. | further centify that the information
lemepterraport is true and accuratg=gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

B~ =24 7845

Date Daytima Phane #




