2000 UNIFORM BUSINESS REPOJR (UBR) 4

DOCUMENT # P99000048540 _ FILED
HUNTER PLANTS INTEANATIONAL, INC. N[Sz::{r(z;l %}9%(1). gig?eam

04-10-2000 90006 025 ***150.00

L
-
F'rincipal Placa of Business Mailir g Address

1515 N. FBRERAL HIGHWAY
SUITE 300C/ REY HAHN
BOGA RAT 1911

2. Pripcipal Place of Bugness . Mailing Address

7 Toh Voo 2 U veoerm o] (NN LI

Suite. Apt. #, sic. Suite, Apt, #, etc. DO MOT WRITE IN THIS SPAGE

i al . 3 X umber iad '
T &éne B ﬁ_ \chisfa-{ Zw‘ g_. 4FE*&?*O‘?9G3£’7 Applied For |

Not Applicable
Zip uniry Zip uniry " . $8.75 Acditiona
o £ ‘{ a ¢ By E"'{ A Bv’w 5. Coertificate of Status Desired (] Pes Reguired
5. Nama and Address of Currem Registered Agen | 7. Name and Address of New Registered Agent
Name
LORING' MELANIE e e g | SUrEEL Address (P.0.,Box Numberis;Not Acceptable) - ~ -
~3584- 8. QCEAN-DRIVE-APT. 705 — ™
HIGHLAND BEACH FL 33487
City FL ZipCode
8. The above named erity submits this statement for the purpose of changing its registered office ar registered agent, at both, in the State of Flarida.
SIGNATURE
Signature, yped or Dinted pame of ragisiszed agent and fitka it appécable. INQTE: Regisiorod Afer sihatars required when (Rinsialing) DATE
9. This corporation is eligible to satisty its intangitle FILE NOW1!! FEE IS $150.00 1 . o Finani
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will ha $550.00 0. Election Campalgn ‘lnanclng O $5'00 May Be
b } Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
FH’LE D [J Delete TITE [JChange  [JAddition |
NAME LORING, MELANIE NAME i—’—
smeeraooress | 1515 N. FEDERAL HIGHWAY STREET ADDRESS o
ar-si-2p | BOCA RATON FL 33432 ciTY-ST-2P 8
TIILE B - [ pelate TITLE [[J Change  [J Adtdition | O
KAME LORING, ROBERT NAME
stheeTaporess | 1595 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-51-217 BOCA RATON FL 33432 LAyY-ST-2P
e (5 Dalete TMLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§7-71P TY-S1-BP
THLE ) - T T OB B T S Corem e [l Ehange ) Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TTLE J velete TME [ Change [ Addition
HAME Name
STREET ADDRESS SYREET ADDRESS
CIf-ST- 7P CiTy-SY-1p
WLE ] elete TITLE [] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF . CirY-S3-21P
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3K), Florida Statutss. | further cerlify that the infarmation
indicated on this report or supplemenlal report is true and acourate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atlachmeny with an addsess, yith all othey ke empawered.
'-ﬂ ]‘)‘".‘_17\.,:"" PRI Y
SIGNATURE: B RGO
SIGNATURE AND ED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #




