2 ';**;oo UNIFORM BUSINETSS REPORT (UBR) FILED

SUMENT # P98000068061 Mar 20, 2000 8:00 am
WON|DERPLANTS, INC. Secretary of State

03-20-2000 90056 020 ***150.00

Principal Aplace of Business Maili' g Address
4795 61T §'T. 50. 4795 61ST ST. 80
LAKE WORTEH FL 33463 LAKE WORTH FL 33463-7204
- | 00636231
il
S TS AN AR AT
Suite, ﬁ:&pt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & S tate City & State 4. FEI Number Applied For
; 650904730 Not Applicable
i ; Zi .
zp J' Couniry |p] Country 5. Certificate of Status Desired - $8.75 Additional
K Fee Required
5 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.'_ E . Name
- I"[CHA-RDSON"KEWN F ESQ. - Street Address (P.C. Box Number is Not Acceptabie)
1551 FORUM PL, SUITE 300-F
W. PALM BCH FL 33401 ‘
‘\\ City Zip Code
L FL

8. The above named enlity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatue, ypad or prined name of regustered agent and tta it ap;:m&e {NOTE: Regraterad Agent sgnatura raquied when tanstaing) OATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgqmrement and elacts ta do so. After MAY 1, 2000 Fee will he $550.00 | Trust Fund Contribution. 0 Add-ed o Fe):-)s
{See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVST [ Delete TITLE O] Changs [ Addition
NAME WALPOLE, JH NAME
STREET anoRess { 479561 8T 8 STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33463 CiTY-§T-2IP
MLE : T peiste TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 21 CITY-ST-71P
TITLE [ Detete TIFLE [ crange  [J Addition
NAME NAME L
STREET AGDRESS R e STREET ADDRESS |
CITY-ST-2IP \ CITY-ST-2IP
TITLE ] Delete THLE O crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2IP CITY-ST-2F
TME ' [ Delate TILE Jchange [ Addition
HAME THAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP EITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-21P . . § oy-str-zp

" 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this raport 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addrgESy, with'all othar like empowered.

SIGNATURE:

IR RS YRR
1. #:‘,’iL Lo
k PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone #

i

CRY2FEA4 (G/A)



