2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108903

1. Entity Name

PLANTSURPLUS.COM, INC.

kailing Address /’
1108 NEW YORK AENUE
SUITE 10 o

SAINT CLOUD L 34769

Principal P\aclyfﬁusiness
1108 NEW YORIK AENUE
SUTE10
SAINT CLOUD FL 24769
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of Business
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3. Ma?z.g Agjress I~
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Sune‘ Apt. # etc. Suite, Apt. #, clc

FILED

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90026 030 ***150.00
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City & State, Gity, & State 4. FEI Number Appied For
S C [C el ¢ :!:L '/ C /o (/ f:/\ 59-3613615 Not Appicabie
2e, Country A COWW - | $8.75 additional
,‘?‘f’] v M;S 47 /..:"a u < !4_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of MNew Registered Agent
Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (PO, Box Number is Not Acceptable)

City

I Zip Code

8. The above named en

ubmitts this statement for the purpose of changing its regj

/\/ ’lfﬁ-_zgaé’/

d office ()r registered age i Oor

22 7€ ’%{

oth, in the State of Florida
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SIGNATURE
Signature typed of printed name of « Ll;u cred agent anc sile f apphicate (NOT‘ Regisieren Agest sigratie red. e rofsat ing) ' DATE
9. This s:prpora:iqn is eligible to safisfy |Fs Intangible FILE NOWIll FEE iE‘? 5150.60 10. Election Gampaign Fransing $5.00 nay 5o
Tax filing requirement and clects 1o 6o so. Adtar MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution Added to Fees
(See criteria on back] | Wale Check Payabis o Departinent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS 1N 11
TITLE PTD O Deicte T [ Chasge [ Adcinio-
NAME KUEKER, DAVID R NAME
sTreeT annRess 1 1108 NEW YORK AVENUE, SUITE 10 STREET ADDRESS
IFY-§1-29 SAINT CLOUD FL 34769 CilY-SI- 2P
TMLE SVD [ Delete TTE (] Change (] Adacien !
N TYSON, MICHAEL W NANE
saeeT 4007655 | 1108 NEW YORK AVENUE, SUITE 10 STREET ADDRZSS
orvsTzF | SAINT CLOUD FL 34769 Giv-S7-2p
Lk [ pelete TITLE [3Charge [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-S1-2P
TITLE 1 oelere LS [ Change [ Additior
NAME NEME
STREET ANDRESS STREET ACDRESS
CITY-57-21 CITY-5T-2IP
TITLE [T palee TLE [ Change [ Aaditio”
NAME NAME
STREET ADCRESS STREET AOTRESS
CITY-8T-7P oITY-87-2p
TITLE [ Delate TITLE [J Change ] &dditien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-57-71

13. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07{3)i), Florida Statutes. | furtner cenify that the intarmation
indicated an this repart or supplemental report is true and accurate and that my signature shall nave the same legal cifect as if made under oath; that | am an officar ar direcior
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or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or B

ock 12 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬁ\NG QFFICER QR DIRECTOR

Date Dayt me Firore ¥
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CR2E034 (10/00}



