2000 UNIFORM BUSINESS REPORT {UBR)

) FILED

DOCUMENT # P99000007594

1. Entity Name

THE PLANT LADY OF FLORIDA, INC.

?

Secretary of

Principal Place of Business Maiifng Address

7475 SW 102 STREET
MIAME FL 33156

7475 SW 102 STREET
MIAMI FL 33156-2132

2. Principal Piace of Business 3. Mailing Address

RN

AT

Suite, Apl. #, etc.

Sulite, Apt. #, elc.

OO NOT WRITE IN THIS SPACE

Jul 20, 2000 §:

00 am
State

05-31-2000 90038 018 ***150.00

I

City & State City & Stale 4, FEl Mumber Applied For
és -939\‘9 759 Not Applicable
a r e Ze Country _ 5. Certificate.of Status Desired _DO_ $8.75 Additionat -
s - T T - C . = Lt - Feo-Required - r=-=~73[ie.
6. Name and Address ol Current Registared Agent 7. Name and Address of New naglslm'od Agent
Name
T ;'TKYLE"PATR[CM D_ . = s < _Street Address {PO. Box Numbsr.is Not Acceptable) . _ ... _ . _ _ - i
7475 SW 102 STREET
MIAMI FL 33156
City I Zip Code
- FL

8. The above n 67nmy submils this stalz;% the pj
SIGNATURE

changing its registered office or registered agent, or both, in the Siate of Florida.

of the corporation or the receiveLs
changed, or on an attachmeni 3

SIGNATURE:

uslae powered to execute this Ryort as reguir
5, wrth ali othar like empg

Nred.

Chapter 607, Florida Statutes: and that my name appears in Block 11

memﬂmdrwmundnmwwfl-wllubla. M
T r . .,- w g -l\'lnl!

8. ;Ir'h;sI:orpomtuc:n is el|gab:ja$e:?ﬂsfydﬂs Intangible~ --; sy ;i l;,_ !zFEE IS 51303-80506; ,ﬁ( :;‘r{:“;:; ;fﬁ&‘ :;I_gc;;icnfCampal s r?a}g EBSN

2 NG requt emert an 5 10 do 50 #‘_g b, { ﬁe’ m ,FB?’VﬁH ba ““""'"" TI’USl Fund Conmbullon Added to Faes

(See criteria on back) ﬁh‘ﬁy kezCth&‘Pﬂ 'I:Ile to,Department of State
1. OFFICERS AND DIRECTOHS ~Fz ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O pelete TLE Olchange  [J Addition | &
NAME KYLE, PATRICIA D NAME 2
sthect ooress | 7475 SW 102 STREET STEY ADDRESS 3
&ity-s1-2P MIAM! FL 33156 CITY-5F-21P §
TE O oelete TME O cCrange [ Addition [ O
MAMF NAME
STREET ADDRESS | . STREET ADDRESS
v | L . CiTY-1-2P_ e

-

TME £ Detete TITLE {7 Change DAddﬁmn
NAME NAME
STREET ADDRESS SIREET ADDRESS
LiTT-§T7gp = | e - = = WO 2P | e e . N
TILE . ] Delete TTLE Octrange [T Additicn
KAME } NAME
s ApDReSs | 4 STREET ADORESS
CITY-ST-21P CITY-51-ZiP
TME 07 Detre TITLE Ochange [ Additien
NAME NAME
STREET ACDRESS STREEF ADDRESS
CIFY-5T-7P CHY-5T-2P
TLE ] Deete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-2P oTy-51. 2P
13. 1 horaby certify that the information supplied with this fill 3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information

indicated on.this report or supplemental report is true and accurate and that my signature ghall have the same legal sifect as if made uncer oath; that | am an officer or dlractor

o ly 3@51522

o vts L A ) il Nl
SIGNATURE AND TYPED Oft PRINTED NAME GF SIGMING OFFICER of,mEcToR

{ Cate { Dayuma Phona #




