2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 580230 Mar 03, 2000 8:00 am

PLANT EXPERTS, INC. Secretary of State

03-03-2000 90270 027 ***158.75

Principal Place of Business Mailing Address
1813 WOOD HAVEK ORIVE P.0. BOX 17943
WEST PALM BeACH FL 33406 : W PALM BCH FL 33416-7943
us : - -
/391 Sttt T (un Coece

Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
/’UZySf /4&/4 AEA( #, y22 Y . 65-2597727 / NE?AppHcabie

Zip Country Zip Country . . $8.75 Additional

2 3 Z‘_{r <. 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
M)AHMIoeD AN A

MAHMOOD, ANWAR Street Address (P.O. Box N is N le) —
1813 WOOD HAVEN D 74 273} EUBIMI T IEUN C 1Rl s

WEST PALM B L 33406
WEST /) ImiACH FL | 585

ement for the purpose of changing ijs,registered office or registered agent, or both, in the State of Florida.

Kewo, f1E010ENT 2/27/2000 .

8. The above named entity submits thi

SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble. {NOTE: Regstarad Agent signature required when reinstaung) DATE |
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE 1S $150.00 ) - .
Tax ﬂlingprequlremeitgagd elects toydo 50. ? " Atter MAY 2 2000 Fee willsbe $550.00 10 Elecuon Compaign Enancing $5.00 May Be
o) rust Fund Contribution. C Added 10 Fees
{See eriteria on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11~

TITLE PD 1 Delete TTLE VP / '7" [Jchange  [Mdcition

e ANWAR, MAHMOOD e AMFCIA ALLEA -

STREET ADDRESS | 1813 WOOD HAVEN DRIVE sweerintess | LSS ) a7 ;run ColclE

CITY-ST-ZiP WEST PALM BEACH L _ CITY-ST-2IP T /949( Py =AcH, A2 3 3 [éfS'
TMLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

TMLE . ' . [ velete TILE L [ Change [ Addition
, NAME NAME

STREET ADDRESS STREET ADDRESS

CiITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TINLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-$T-2IP

TITLE ] Delete TITLE [ Change ] Acdition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby cerfity that the infarmation supplied with this tiling does not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. ! further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empaowered 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 an a 55, with all other like empowered. Sél) 4 ‘éjé L
SIGNATURE: __ S/VEN o Aaoni 2/29/2g00 242 -0225.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (9/99)



