CR2E034 {9/01)

2002 UNIFORM BUSINESS REPORT (UBR) .
Apr 17,2002 8:00 am

1. Enty Nme ecretary of State

ofe e ofe
PLANTCARE.COM, INC. 04-17-2002 90014 043 150.00

Principal Place of Business Mailing Address

3216 NE 15 ST 3216 NE 15 ST

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

2. Pnn%Pla@Busmessl/ -el 3. Mai!in%Ad%z ”“”Il‘ ”I ||”| m” I|“| |IH| |I||| I|‘|I|”|| 'II" lll‘l ‘ml I'II ,m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65—0932960 Not Applicable
Zi t i i
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
e - - - . o , . Fee Reguired
6. Name and Address of Current Regmered Agent 7. Name and Address of New Registered Agent ~
Name th
Kenne M. Benson
MCDONALD, MALCOLM S Street Address (P.O. Box Number is Not Acceptable}
226 LOMRARDY AVE
LAUDERDALE BY THE SEA FL 33308 3216 NE 15th-Street
City ' Zip Code
Pompano Beach FL 33062
8. The above named QMIWﬁE‘S statw pxﬁe\of cha ﬁglster;d office or registered agent, or both, in the State of Florida,
SIGNATURE Kenne Apr 9th 2002
Signature, typed or printed name of registered agent and tlitle if applicable. (NOTE Hegwstered Agent sngnature required when reinstating) DATE
. ‘: . . . . v, ., "

9. This corgaration is ¢ligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ol Added to Fees
(See criteria on back) d Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS, b 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TMLE D T T T Ok TTE [dchange [ Addition

NAME BENSON, KENNETH M J NAME

streer ADDREss [ 3216 NE 15 ST STREET ADDRESS

orv-sr-z¢ | POMPANG BEACH FL 33062 | CTY-sT-2P

TITLE D [ pelete | Timee [JChange  [L] Addition

NAME MCDONALD, MALCOLM S NAME

STReET ADDRESS | 226 LOMBARDY AVE o N STREET ADDRESS

oIy -S1-2p LAUDERDAUE BY THE SEAFL33308 : ', CITY-5T-2F

B 117 S T e === [I'Deer BT R —— - [1cChange [} Addition.

NAME ! NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2IP | CITY-ST-ZIP

TME : O Delete TITLE O change [ Addition

NAME ' » NAME

STREET ADDRESS . b . N STREET ADDRESS

GITY-ST-ZIP : CITY-ST-2IP

TITLE O Deleté TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' q STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TILE - - O Delets TiLE O Change [ Addition

NAME B i NAME

stReeTabDRESs | . STREET ADDRESS

crrY-ST-21P T ' “ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the miormanon

indicated on this report or supplemental report is irue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer o {or
of the corporation or e receiver or trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 if
changed, or on an ayicl n address, with all ofl ke empowered. ;

YA SO and J Kenneth M. Benso 2. o

SIGNATURE: / IR VA ON - President & Dir P o)

d SIGNATURE AND TYPED OR th'rso NAME OF SIGNING mecev[ ol’ DIRECTOR Paje [ l &) LYoo et D

AV 6691410,



