FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 23,2003 8:00 am

DOCUMENT#  P97000060960 ecretary of State
1. Entity Name 04-23-2003 90259 025 ***]158.75
PLANTS OF EDEN-WEST, INC. ]
Principal Place of Business Mailing Address
24355 SW 197TH AVE 24355 SW 197TH AVE
HOMESTEAD FL 33031 HOMESTEAD fL 3303t ‘
— . A ACAENC AT
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0766698 Not Applicable
p Country Zip Country 5. Certificate of Status Desired m/ ?g.gg‘ﬂgjtional
- -6~ Name and Address of Current Registered Agent-  -,* =< e |— - - -~ ~T.=Name and Address of New Registered Agent———m —_. - _ -
e Name
LUE' JOSEPH E - Street Address (P.O. Box Numbar is Not Acceptable)
24355 SW 197TH A¥E~
HOMESTEAD FL 33031
¢ o ** City FL [ #pCode

S : "‘Signatura_ yped orf(inlad name of ragistared agent and title if applicable. {NQTE: Registsred Agent signature required when reinslating) DATE
,:;? R FILE NOWI.’-’?:EEE IS $150.00 8. Election Campaign Financing $5_00 May Be
o After May 1, 2093 fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Figrida Department of State
10. ! OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP LA 7 Delete TILE [J change [ Addition
NAME LUE, JOSEPH E NAME
STREET aDORESS | 1760 NW 17TH ST STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 CITY-57-21 _
TIILE v O pelste TITLE [ change  [C] Addition
NAME MARTIN, JOHN § NamE ’
streeT a0DRESS | 2261 NW 161ST TER STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33028 CITY-§1-217 ‘
THLE N 731 P — [ Delete mormee J-TME ~ o v aeaee L aeme e - = [ Change [ Addition
NAME GERMAINE, PATRICIA L NAME
STREET ADDRESS | 13155 IXORA CT #903 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33181 GITY-ST-2P
TITLE DAST O pelete TITLE O change [ Addilion
NAME LEE, ANTHONY F NAME
streeT a00RESS | 1021 N SUNSET CIR STREET ADDRESS
CITY-ST-21P RIALTO CA 92376 CITY-§T-2P
TITLE O velee TLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : : CITY-ST-ZIP
TILE . 3 pelete TITLE O change  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

g P D
g’/ ROl Tosaph) £ LvE £ -2/ -¢3 305 R4g~ 4756
B AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

w

SIGNATURE: .—#

eV e P

CR2E034 (10/02)



