T 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

May 22,2002 8:00 am
DOCUMENT # - P99000108903 Secretary of State

PLANTSURPLUS'COM' INC. ' - 05-22-2002 90083 024 ***150.00
.“‘-i\‘.-_\\\—_

Principal Place of Business Mailing Address

1808 SIR LANCERLOT CIRCE PO BOX 701338 ..

SAINT CLOUD FL 34772 ST, CLOUD FL 34770 )

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59—3613615 Not Applicable
i Zi t i
Zip Country P Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required

a7 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. U F—
- = S EEC - F S Tl NafFe T TR = - T Tt -
SPIEGEL & UTRERA, PA. _
343 AUjERlA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" Tocting awamar snasocs s, | AttorMay 1 202 Fes il poSagoop | 10 ECCLon CampsinFrencng _ $5.00 uay o
9 T ' - Trust Fund Contribution. O Addad to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 I
TITLE PTD 1 Delete TITLE [JcChange  [J addiion | &
NAME KUEKER, DAVID R NAME 3
strrt anoncss | 1108 NEW YORK AVENUE, SUITE 10 STREET ADDRESS &
CITY-5T-2IP SAINT CLOUD FI. 34769 CiTY-ST-2IP lc.l\'o.l
THLE SV . (77 Delete TITLE [Jchange  [J Addition 6
NAME TYSON, MICHAEL W NAME
sweer aooress | 1108 NEW YORK AVENUE, SUITE 10 STREET ADDRESS
orv-stzp | SAINT CLOUD FL 34769 CITY-ST- 2P
TITE 1 pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITHLE (O Change [ Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete TITLE [ change () Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLlhe corporation or the receiver gL frustee empowerelclz‘ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al address, with all other like empowered. —_

o ! i dent YWo7-957

SIGNATURE: A AT EARETONV D Hueker [Preslos) o ol

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




