2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P97000060960

1. Entity Name

PLANTS OF EDEN-WEST, INC.

Principal Place of Businass

24355 SW 197TH AVE
HOMESTEAD FL 33001
us

Mailing Address

24355 SW 197TH AVE
HOMESTEAD FL 33031
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 20107 037 ***158.75

I U4V

I i

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65‘0766698 Applied For
Not Appiicable
Zi Countr Zi Countr i
P Y P y 5. Certiticate of Status Desired m/ $8‘75 A_ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUE, JOSEPH E
24355 SW 197TH AVE
HOMESTEAD FL 33031

Street Address (P.0. 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

[NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

{Ses criteria on back) a Make Check Payable to Department of State Added ta Fees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE pDpP O pelste TITLE [ change  [J Agdition
NAME LUE, JOSEPH E NAME
STREET ADDRESS | 1760 NW $7TH ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-§T-2P
TITLE DV (7] Delete TIFLE [ Change [ Addition
NAME MARTIN, JOHN S NAME
STREETADDRESS | 9961 NW 161ST TER STREET ADDRESS
CITy-ST-2F PEMBROKE PINES FL 33028 biTY-ST-2P
TILE DST [ Delete TITLE ] Change [ Addition
NAME GERMAINE, PATRICIA L NAME
STREETADDRESS | 13155 IXORA CT #903 STREET ADDRESS
GITY-ST-7IP MIAMI FL 33181 CITY-ST-7IP
TITLE DAST O Delete TiTLE Ol change [ Addition
HAME LEE, ANTHONY F NAME
STREET ADDRESS | 1021 N SUNSET CIR STREET ADDRESS
GITY-ST-7IP RIALTO CA 92378 CITY-ST- 2P
TITLE (] Delete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-ZP
TITLE L] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -ST-23P CATY-ST-21P

13. | hereby certify that the information supplied with this filing does naot qualify for the exernption stated in Section 118.07(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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

% - ig-of oS 248 -4+75€

Dale Daytime Phone #

—

0116751

CR2E034 (10/00}



