2002 UNIFORM BUSINESS REPORT (UBR) Mar 18FIZI€)%]2)8 ‘00 am

i

DOCUMENT # &
DOCUN P96000070941 Secretary of State
PATIO PERFECT PLANTS, INC. 03-18-2002 90019 031 ***150.00 <
Principal Place of Business Mailing Address
5361 CADILAC OR 1205 HATTERAS CIR
LAKE WORTH FL 33463 WEST PALM BEACH FL 33414
2. Principal Place of Busw’néss 3. Mailing Address , l I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65’%91 190 Nt Applicable
Zip Country Zp Country 5. Certficato of Status Desred [ 98+7D Addiional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
RACE' JENN":ER L Street Address (P.O. Box Nurnber is Not Acceptable)
1205 HATTERAS CIR
WEST PALM BEACH FL 33413
City FL Zip Code
8. The above named entity submits thyy statel for the purpose of 0 its registered offjce or registered nt, or both, in the State of Florida.

CR2E034 (9/01)

Yo,
mem@) _ \/(7/14 A §4
ighature, typed o printed @ gt registered agent and titla if apprlcable (NOTE: Registere 't gignature required when rsinstating) DATE
N Ef ' ﬁ’

9. This ggrpﬁtpn is eligible to Atisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing kefuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed io Fees
{Bee criteria on back) | Make Check Payable to Department of State

11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete L [ chenge [ Addition

3 LEE, CHAD E NAME

stReeT aopress | 3681 S.E. SILVER CT. STREET ADDRESS

orv-s-zr | STUART FL 34987 CITY-5T-2IP

TITLE VP O telete TITLE [ Change ] Addition

NAME RACE, JENNIFER L NAME

staeet anoress | 1205 HATTERAS CIR STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33413 CITY-S1-2P

ST T A 2 e Elpeete—== =l e e o s ez 2 = o -2 ) Change—= [ Addition=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-21P

TMLE [ selate TITLE [JChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$1-21P

TITLE O Delete boine O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iP CITY-57-27IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carperalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an afachment with an addrgss, with g er lke empowered.
SIGNATUR ‘ . j Sl Y75 SOL/
Date Draytma Phone #

SIGNATURE AND

PFED OR PRINTED NAME OF SIGNING OFFICEOH DIREGTOR




