r

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Lo L ]
DOCUMENT # P98000102591 Feb 27, 2001 8:00 am
1. Ently Narne Secretary of State
PLANTENKWEKEHIJ VAN GEEST: INC- 02-27-2001 90320 047 ***150.00
Principal Place of Business Mailing Address
27805 S.W. 197TH AVENUE 27805 S.W. 197TH AVENUE e
HOMESTEAD FL. 33031 HOMESTEAD FL 33081 (2004
s R IR MR R
Suite, Apt. # etc.. . - . Suite, Apt. #, elc. ) ) ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0887048 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

STRIBLING, SALLY
27805 S.W. 197TH AVENUE

Street Address (P.O. Box Number is Not Acceptable}

HOMESTEAD FL 33931
/)/7 City FL Zip Code
8. The above i 45 thi ent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE g’ Al Ol
e of r@emd agent and title if applicable. (NOTE: Registared Agent signatute required when reinstating) DATE
Fadl LY LA
e L Blo==t— -~ . .. -45.8: — _
9. It;ff::l;rporatn?n i3-gligible-to satisfy its Intangible== === - ~FILE NOWIW FEE-S-$150,00 =l gpn ‘o Gampaign-Financing = $5:99—'May'Be-—--
g reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added t
By . o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME VAN GEEST, JAN NAME
STREET ADDRESS | 27805 S.W. 197TH AVENUE STREET ADDRESS
CITY-S7-2IP HOMESTEAD FL 33031 CITY-ST-ZIP
TLE sD ] Delete TILE [ Change [ Addition
NAME STRIBLING, SALLY NAME
STREET ADDRESS { 27805 S.W. 197TH AVENUE STREET ADDRESS
CITY-$T-21P HOMESTEAD FL 33031 CITY-ST-7IP
s 3 Detete me [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME L o o o NAME
" STREET ADDRESS e e = ™ SYREET ADDRESS [~ A AT S —smm e e
CITY-8T-21P CITY-ST-7IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP J— CITY-ST-ZP

13. | hereby certify that the information surblied with lhi' gUGes Yot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplegrental reportis-ieand acowrhte 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 receivg ?1{ trusteeg efecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if

itl

changed, or oh an attachment, /with glkther like empowered.
2-2/~0l s -AYE I3

"HINTED vE OF SIGNING OFFIGER OR DIRECTCR Date Daytime Phone &

SIGNATURE:

0116785

J

CR2E034 {10/00)



