' 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000075457

1. Entity Name

STARTER PLANTS, INC.

Mailing Address

P.0. BOX 1375
SORRENTO FL 32776-1375

Principal Place of Business

24339 ADAIR AVE
SORRENTO FL 32776

3. Mailing Address

P-O. BOX _T71 2%

Suite, Apt. #, etc.

2. Principal Place of Business

IN3 0 sW. 150 Cour+

Suite, Apl. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90897 012 ***158.75

[ 7w V.Y ||

LT

BO NOT WRITE IN TRIS SPACE

| 280)
Cit § State ity & State 4, FE! Number Applied For
jami , FL Miomi , FL 65-0047187

7

Zip Country Zip Country i . $8.75 additional

" 85‘ q (.D USA' 55 \77 Usﬂ 5. Certificate of Status Desired (E/ Feo Requirod ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - " - —— - Nal —— - W e - - -y . R
SSARCIA. JULIO (Same) (Gartia., TOWD ¢
' StreeTAddress (P.O. Box Number,is No%: ept%}
24339 ADAIR AVE 102D aW 15D Bourt
SORRENTO FL 32776 # [220)
Cit ! " Zi d
T~ " Miami FL | "%2qw

8. The abgfe named

SIGNATURE

tity ubr@jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Julin C.(artioo ﬁ/g#/a;

Eigrfnr . typed or printed name of registered agent and tite if appficable

{NCTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporauis eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE P J pelete TITLE + mange [ addition §
NAME GARCIA, JULIO C NAME (DC\(Q{Q) TU\\DCJ =)
STREET ADDRESS | 24339 ADAIR AVE P.0. BOX 1375 STREETADLRESS | | QB0 SW 190 o+, 1220l Fé
CITY-ST- 2P SORRENTO FL 32776 CITY-ST-2P M TL 333G o
THLE V [ Delete TME v . M Thange [ Addiion | 55
NAME GIL, DIEGO NAME Git, Dego mn

STREET ADDRESS | 94339 ADAIR AVE P.0. BOX 1375 sTREETADRESS || O 300 B |50 G 2230l

CITY-§T-2IP SORRENTO FL 32776 CITY-ST-2IP Miaal, FL 233G

TITLE o o - - Oelete - TE - -. e e - . [ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

TITLE 1 Delete TIME [ Change [ Addltion
NAME NAME

STREET ADDRESS |7 Vot STREET ADDRESS

GiTY-ST-2P CITY-57-21P

TIILE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-20P

TITLE [ pelete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-ZiP

13. | hereby certify that the information supplicgs
indicated on this repor-of supp ¢
of the carporaticn or, i
changed, ar on an j

SIGNATURE:

afl other like empowered.

§ TN
< wilon b

pi

wp-il)is filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
Atrudand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
¢ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

05 28§ -

G OFFICER QR DIRECTOR

SIGrTunz AND TYPRQQBPRINTED NAME OF SIGNIN
|

JuleC, Gardew H24/0s-

Data Daytime Phone #




