FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # P98000079016 Secretary of State
1. Entity Name 02-24-2003 90165 042 ***150.00
CHAPMAN'S PLANTS OF SOUTH FLA. INC.
Principal Flace of Business Mailing Address
3860 CYPRESS LAKE DR BOX 540651
LAKE WORTH FL 33467 LAKE WORTH FL 33454 )
2. Principal Plage of Business - 3. Mailing Address “II”III "I ||IH "I“ I||” Ilm IIN II]” mll m" Il]ll "l" ||“ |||l
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650863725 Not Applicable
Zip ~ QEu:rltIL =tz f,*_—_.::gip — e ) _C_oAu.ntry_ - s |- B - Cerlificate. of. Status. Desired.  =.[- _gg'—;gﬁ%%tjongl --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K|ESUNG' ROBERT Street Address (P.O. Box Numboer is Not Acceptable)
4793 N CONGRESS AVENUE .
#208 ‘
BOYNTON BEACH FL 33426 City FL | ZoCode

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. { am familiar with, and accept
the obligations of registered agent.
F

-

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . - Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 71 Delete e (2 Change [ Addition
NAME CHAPMAN, GARY M NAME
streeT anoress (3860 CYPRESS LAKE DR STREET ADDRESS
orv-s-ze | LAKE WORTH FL 33467 CITY-ST-2P
TiTLE [ Delete TITLE [ change 3 Agdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP e CIT:(_-S_‘)T-ZIL_’ e e s e e e -
TITLE [ Delete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-ZiP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
ME [ pelete TITLE {]Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the informalierTSUPPed with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s plemete Qrt 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 refeiver or fruftde epowered tg.exeedte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachghent with n pg with allgther like Xmpowered.

2[156k2

OFFICER OR DIRECTOR Date Laytime Phone #

SIGNATURE:

— e rw

CR2E034 (10/02)

E




