2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P95000043924 Secretary of State
1. Enlity Name 05-01-2003 90181 003 ***150.00
PLANTSCAPES PLUS, INC.
Principal Place of Business Mailing Address
P.0. BOX 3108 P.C. BOX 3108
POMPANG BEACH FL 33072-3108 POMPANO BEACH FL 33072-3108 4
2. Principal Place of Business 3. Mailing Address “Il“"ml "I“II“ Ilm “H”I“I mmml nl"lm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0596052 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired ] $8 75 Additional
o R N P o . Fee Required
6. Name and Address of Current Flegistered Agent 7 Name and Address of New Reglstered Agent

Name

MCHUGH, ELIZABETH G
790 E BROWARD BLVD

Street Address (P.O. Box Number is Not Acceplable)

SUITE 400

FT LAUDERDALE FL_asao

City FL Zip Code

8. The above named entity &Ju[mts this statement for the purpese of changlng its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registered agent

)’

SIGNATURE 1
R Signature, typed or prinfad namae of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
Yy ‘ )
) FILE NOWI!l FEE IS §150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund C;ntr?bution ° O Add.ed towé?c;ss °

Make ChecK Payable o Florlda Department of State :

10. - . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TITLE D O pelete MLE O chenge (] Addliion | &

NAME BUGEJA, JOSEPH D NAME S

streeT ADoRess 3233 NE 10TH ST #212 STREET AODRESS 3

onv-s1-2¢ POMPANO BEACH FL ciry-ST-2P g
— o

TITLE - [ petete TITLE {JChange  [] Addition 5

NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

e T ¢ T Lloese © fme o R T T [Ochange [ Acdiion |

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2IP

TITLE 3 pelete TITLE TJchange -] Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O celete TITLE T Change  [] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that {he information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the-re eLQr trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o d W ddress, with all other like empowered.

_,’ ’ ﬂl'i
A TR SRD 8% 5y, Uezros et 28 ALBE

‘U Ardge AR l FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




