2000 UNIFORM BUSINESS REPORT (UBR) 4f ;

1. Entity Name
May 24, 2000 8:00 am
PLANTSURPLUS.COM, INC. Secreta of State
- - 04-21-2000 90170 002 ***150.00
Principal Placa of Business Mailing Address
1108 NEW YORK AENUE 1108 NEW YORK AENUE
SUNE 10 SUITE 10
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769
t LI Y- . B
Suits, Apt, #, etc. ’ Suite, Apt. #,ete. ~ 7 7T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | P Applied For
f; ? - 35 6é/5 Not Applicable
ap Courtry zp Counky 5. Cedlificate of Stalus Desired ] $8.75 Aqditional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
Naime
SPIEGEL & UTRERA' PA Street Address (PO, Box Number is Not Acceptable)
343 ALMERIA AVENUE o
CORAL GABLES FL 33134
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Slate of Florida.
SIGNATURE
Signatura, typed o prinled name of regmtered agent and titla f epplicabla. {NOTE. Registerad Agent signatura reurad whed ramstaling) DATE
—
9._This carporation is eligible 1o satisfy its inangible | FILE NOWtH FEE IS $150.00 : o
Tax filing requirement and elects 1o do so. “ATier MAY-1: 2000 FEa WilF 35507 eE=" 1ol—lr§r{3§ttjgﬂ"ﬁ?'cmn?palgﬁnﬁfmw e =g 251- 'Qqaﬁﬁ‘éff—— _—
{See eriteria on back) | Make Check Payable to Depariment of State )
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PTD [ Dete TME [Jchange [ Addition | &
NAME KUEKER, DAVID R NAME 2
smeet 4poress | 1108 NEW YORK AVENUE, SUITE 10 STREET ADCRESS 3
CITY-SE-2P SAINT CLOUD FL 34768 CITY-87- 1 w
s 4
ne SVD [ Dalete TNLE O change [ Addition | ©
NAME TYSON, MICHAEL W NAME
staeer spoess | 1108 NEW YORK AVENUE, SUITE 10 STREET ADDAESS
orv-st-zp | SAINT CLOUD FL 34769 CITY-§T-2IP
TME [ palgte TIME CiCrange T Addifion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIry-sT-2IP CIY-81-2P
TILE [ belete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
LITY-ST-2IP - - . _Cimv-sT-2I
TiTLE [ stete e - - - [ Ghange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-7IP
e M telete WILE Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
£iY-5T-21P vy -51-21P
13. | hersby certi{g that the information supplied with this filing does not qualify for the exemption Stated in Sectien 119.07{3)(i}. Florida Statutes. | turther certity that the information
indicated on this report or supplemental rgpact is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corposation of the receiver of tru: powered 10 execute this reparkas reduiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with 3 ke B .
B /4/5’00
SIGNATURE: il
SIGNAMURE ANDTYPED OR £ Das Daytime Phone #




