2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070941

1. Entity Name

PATIO PERFECT PLANTS, INC.

Principai Place of Business

5361 CADILAG DR
LAKE WORTH FL 33463
us

Mailing Address

1205 HATTERAS CIR
WEST PALM BEACH FL 33414
us

2. Princ{igal Place of Business

AN

3. Mailing Address

Soavn 2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90141 044 ***150.00

J Ui ~UV

(R

DO NOT WRITE IN THIS SPACE

MK

City & State City & State 4, FEI Number Applied For
65‘0691 190 Not Applicable
Zi i i
P Couniry i Country 5. Cerlificate of Status Desired O ?ese g;jq‘?::ledéﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name

RACE, JENNIFER L
1205 HATTERAS CIR
WEST PALM BEACH FL 33413

SO\X’Y\ 2

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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.

erNATUREQ\‘ X\M\L&-Q/\ % \_{D\O&_Q_Qs /56‘(\(\\-(:2<‘ L. QC«LQ "_!—\ O

Slgna e yped or printed n

of registered agent and title il applicacle.

{NOTE: Registared Agent signature raduired when reinstating)

DATE

9. This corporation is ellglble o sailsfy its Intangible
Tax {iling requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P O etets TILE Pres _ hCange [ Addition
NAME LEE, CHAD E NAME tred €. LEE
STREET ADDRESS | 13050 £0TH LANE NORTH seETADDAESS | BB S.E. Silvec Oh
CTSTIP | ROYAL PALM BOH FL 33411 S | Stuact | B U497
TITLE VP [ Detete TITLE [ change {7 Addition
NAME RACE, JENNIFER L NAME
STREETADDRESS | 4205 HATTERAS CIR STREET ADDRESS
a-Si-2° | WEST PALM BEACH FL 33413 ue-st-2¢
TILE - - o O Detete - TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1- 2P CiTY-§7-2IP
TITLE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dakete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P GITY-5T-2IP
TITLE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

13. | hereby certify that the informatien supplied with this f|l|

does not quality for the exemption stated in Secti

ion 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other i

changed, or on an altachmem
SIGNATURE: :)Y

e emp rad.

e}

Meaaife LR o

alot U

-0\ S03Y

Tuna AND TYPED OR ITINTED NAME OF s:cmm; OFFICER OR DIRECTQR /

Date Daytime Phona #

n

3

CR2E034 (10/00)



