2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE PLANT LADY OF FLORIDA, INC.

DOCUMENT # P99000007594

Principal Place of Business

7475 SW 102 STREET
MIAMI FL 33156

Mailing Address

7475 SW 102 STREET
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90495 046 ***150.00

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0893739 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m am o . . e e e Name _ L

KYLE, PATRICIA D o e e

7475 SW 102 STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33156

City Zip Code

FL

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.

typed or printed name ot registered agent and Litle if applicable. DATE
Y S e
AR im_.l::-(-‘F-“i T AR
BT ectlon Campalgn Financin
P [ AN MAY ey e I P
{See criteria’on back) & 17 Make Cheo Pty e .

1

SIGNATURE:

4?/0 7/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SlsﬁlNG OFFICER OR DIRECTOR Date Daytime Phone #

0195437

11. OFFICERS AND DIRECTORS 12. .
TE D . ot O elete TITLE # [Jchange [ Addition | S
NAME KYLE, PATRICIA D L NAME \gl
sTreer annress | 7475 SW 102 STREET v STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33156 OITY-ST-2P . g
TITLE [ Delste TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE Tl change £ Addition
NAME NAME
~ STAEET ADDRESS - e SRS G . =
CITY-ST-21P CITY -5T-21P R * o
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "CITY-ST-21P
TLE . O Delete TITLE (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZIP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to gxecute this ry as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach ith gn address, with all otfienlike ghnp .
365 X7Y-7472 1~



