2000 UNIFORM BUSINESYS HEFUHI (VD)

DOCUMENT # S41319

1. Entity Name

DELRAY PLANTS INTERNATIONAL, INC.

Mailing Address

5700 SIMMS ROAD
DELRAY BEACH FL 33484-2512

Principal Place of Businass

5700 SIMMS RCAD
DELRAY BEACH FL 33484

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90054 023 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 501 Applied For
65—02 ?1 Not Applicable
Zi Count Zi Count ) iti
P Lniry s ountry 5. Certificate of Status Desired A $8.75 P.\ddnmnal
Fee Required
-~ &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

KOORNNEEF, JACOB
5700 SIMS ROAD
DELRAY BEACH FL 33484

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or boin, in the State of Fiorida.

SIGNATURE

Signature, fyped or printad name of registered agent and tite it applicable.

(NOTE: Registered Agent signatura requirad when rennstating) OaYE

9. This corporation is eligible to satisly its Intangible
Tax fiing requirenent and efects 10 do sc.
{See criteria on back)

FILE]NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 11

TE DP [ pelete e ) change [ Addition
NAME KOORNNEEF, JACOB NAME

STREET ACDRESS | 5700 SIMMS ROAD STREET ADDRESS

CITY-5T-Z1P DELRAY BEACH FL 33484 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY:ST-ZIP A ITY-5Y-2P

TIMLE O peteta THE {J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITf-ST1-7P CATY-§T-2P

TTLE 2 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CTY-ST-TP CITY-S7-2P

TTLE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TImLE ) 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CIFY-5T-ZP

13. | heréby certify that the informalion supplied with this filing does not quilify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information

indicated on this report ar supplemental repart 5 trug an
of the corporation or the receiver or trustee empower ;
changed, or on an attachment with an address, y4#tTall other like empowered.

rate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

QPO o -Ud&-3200

Datt:

Daytime Phone # J

CR2EQ34 (9/99}



