2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075457

1. Entity Name

STARTER PLANTS, INC.

Principal Place of Business

14260 S.W. 136TH STREET. #15
MIAME FL 33196

Mailing Address

MIAME FL 331868

hred

14260 S.W. 136TH STREET. #15

2. Principal Place of Business

3. Mailing Address

2432339 Ade e A

POBox- 1375

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30002 023 ***]150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

T T T DONOTWRITE TN THIS SPACE

—

City & State City & State

.4

7L

4. FEI Number Applied For

650947187

Not Applicable

S'arren Sorreando
Country i

32776 53

Zip
32 FFEI3S

Country

54

N $3 75 Additional

X ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ofﬂew Registered Agent

LEONARD, STEVE
14260 S.W. 136TH STREET, #15
MIAMI FL 33186

are J(/u.fo C. émo

Street Addrass (P.O. Box Number is Not Acceptable) f? 0 5\3\( / -%?Q’

24339 fpair bwve.

City

Soreente :

FL

Zip CodesZ ?%

8. The above named

SIGNATURE

y yubmit

: Jearjs C.Chacn

ment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

Peesipev -

Aﬂelt_ =] /Ol

Signature, typgtdor printed hgma ant ang title if applicakle

istered

{NOTE: Registared Agent signature ?aquired whan reinstating)

DATE

9. This corporation is glifiinle to satisty its Intangible

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department-o! State
1. OFFICERS AND DIRECTORS i 1 K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D %elete TINE ?@S‘ DEMT Clchange [ Addition
NAME LEONARD, STEVE NAME JQLIQ C é‘AR (;A
streeT aDDREss | 14260 S.W. 136TH STREET, #15 SIS | 2336 A~ AvC. PO. Boxe I33)
CITY-ST-2P MIAMI FL 33186 CITY-ST. 2P Somprayz . FL 32776
TME O gelete TILE Vice -~ PRES(OCNT - Clcrange [ Addition
NAME NAME Dicav Gu. | -
STREET ADDRESS ] STREET ADDRESS | A3 2G  ADAI~ A . P.O, Box (39
CITY-S5T-2IP T CITY-ST-2IP Sorepates  FL 327706
e [J pelete e ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TTLE [ Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IF GITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-7F
LR O oelate TILE [0 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2F

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

indicated on this report or supplementa

eport is trug-ag
of the corporation or the receiver or 0

ke empowered.

Taeis C Gpacen

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phona #

O?l/?’/u 30534 fot I

[ TadiaTy\)

Al =L



