2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086677 Mar 01, 2000 8:00 am
PLANTS 4 U CORP. Secretary of State
03-01-2000 90003 034 ***150.00
Principal Place of Business Mailing Address
1825 SPRING GARDEN AVENUE 1825 SPRING GARDEN AVENUE
QELAND FL 32720 DELAND FL 32720 puvs s U 1 /
» e i > Ve 100 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3474160 s
.. pplicable
Zp Couniry Zip Country 5. Certificate of Status Desirad O geae_;?qlﬁg:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACHECO; ADA Street Address (P.O. Box Number is Not Acceptable)
329-1OS-ALTOS-WAY- .
K208 - 105 Made Drice
LTAMONTE-SPRINGS- 38714

“ Do [4v 4 FL [ "2%85 o<

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.

. %’f >0 /D
SIGNATURE / 90 O
Signature, typed or printed name of registered agent and ttie f applicable (NOTE, Registered Agent signatura raquired when reinstating} DATE
9. Ihlsffls‘orporat|(i>n is elltgibge t(ly s?nffyc;ts Intangible A Fltin‘OVZV!!! I::EE FS“I$150.000 00 10. Election Campaign Financing $5.00 May Be
ax ”n,g rgqu rement ana €lects 1o do so. fter M 1 2000 Fee will be $550. Trust Fund Contribution. ! Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS I 2 ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE M O pelete TITLE K change [ Addition
NAME MACHADO, RAFAEL | NAME . b )
STREET ADORESS | 309108 ALTOS WAY - 264 smeeraooeess | (O S 7] Mad A ey riJeé
ore12 | py TAMONTE-SPRINGS-FL-32714 o-S7-2F Hong EL 22735
TITLE O Detete TITE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE o Delete me o _ [ change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-21P
TILE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o [ Desete TITLE [ Change [ Addition
NAME- - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does ngt-ayalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or suppfe eporls true apaccupdte andythat my signature shall nave the same legal effect as if made under oath; that [ am an officer or direcior
P equte this rport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Slaebro>  God. o 1190

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~.

SIGNATURE:

CR2E034 (9/99)



