' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

[T-TNrEY N

DOCUMENT # P98000102591 Secretary of State
1. Eniity Name 03-17-2003 90061 022 ***150.00
PLANTENKWEKERIJ VAN GEEST, INC.
Frincipal Place of Business Mailing Address
27805 S.W. 197TH AVENUE 27805 S.W. 197TH AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 33031

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 088 Applied For

T 7048 Not Applicable
W e L™ | s conicaeorsmusposies O $8.75 addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRIBLING, SALLY

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

27805 S.W. 197TH AVENUE
HOMESTEAD FL 33031

City FL Zip Code

2-)-03
(NOTE: Ragistered Agent signiature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
. Election C F
After May 1, 2003 Fee will be $55000 et e o0 0 50,00 May Be
Make Check Payable to Florida Department of State '
10, ' OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ petete TITLE [ Change [ Addition
NAME VAN GEEST, JAN NAME
STREET ADCRESS | 27805 S.W. 197TH AVENUE STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33031 _ CIFY-ST-2IP
TMLE 8D [ Dalete TITLE [Jchangs [ Addition
Nawe STRIBLING, SALLY HAME
STREET ADDRESS [ 27805 S.W. 197TH AVENUE STREET ADDRESS
CITY-§T-2IF HOMESTEAD FL 33031 _ ] o L A e TSl T e -
TITLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-7P
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 71 Delete 1L [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-2IP
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP > CITY-ST-2IP

g ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and gedurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grbarvered jeexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
Other like empowered,

: REQUIRED Fl03  Bos-243552

RFRINTED WME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplie
indicated on this report or supplementa
of the corporation or the receiver or

CR2E034 (10/02)




