2001 umroﬁm BUSINESS REPORT (UBR) FILED
DOCUMENT # S80230 Apr 03,2001 8:00 am
1. Enty Namo ecretary of State

PLANT EXPERTS' INC' 04-03-2001 90018 009 ***158.75
Principal Place of Business Mailing Address
1391 SUMMIT RUN CIRGLE P.O. BOX 17943 - .- -
WEST PALM BEACH FL 33415 W PALM BCH FL 33416
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-2897727 Applied For
o Mol Applicable
Zip Country Zip Country . ) ’ﬁ?s Additiona)
5. Certificatg of Status Desired |B/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt——""
Bl T TR o - o - ——-{"Namg — - . T e me e e - . - ST Smmem el - s
MAHMOOD’ ANWAR Sireet Address (P.O. Box Number is Not Acceptable)

1391 SUMMIT RUN CIRCLE

WEST PALM BEACH FL 33415

City FL Zip Code

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

SIGNATURE /l/h’/"ﬂ/ M ﬂ %4 21”’,

Signature, typad or printad name of registered ageht and tile if applicable. (NOTE: Registorod Agent signatura required when rainstating) pAte |
o s oprain s dgoe psalsrae || FLENOWM FEEICSISNO000 | 1o cotoncomponemons  $5.00 oy
o ’ Trust Fund Contribution. O Added to Feas
{See crileria on back) u| Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD O Delete TiE D hange [ Addition

HAME ANWAR, MAHMOOD NAME '

sTREET ADDRESS | 1813 WOOD HAVEN DRIVE STAEET AODRESS

CITY-57-ZiP WEST PALM BEACH FL GITY-ST-7P

TITE VT . D e e v . Ol Change (] Addition

e ALKEA, Marie (ST %ﬁﬂwb\ ¢ e ALICE A, rIARLIA

steeeT a0oeess | 1391 SUMMIT RUN CIRCLE. S Cﬁwz s Vwmumess |© 7397 Suspims 7 12uM CUECLE

627 | WEST PALM BEACH FL 33415 YU T Vo | puge7 Haend AhcH, L 33415

TILE [ Delete TITLE . [ Change [ Addition
*"NAME e e Lo i ] T e E - — - — - . -

STREET ADDRESS STREET ADDRESS

CITY-57-1IP CITY-ST-2IP

TITLE T Delete TITLE [Ochange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2P GiTY-ST-21P

TITLE [ Delete TILE [J Cchange [ Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CTY-5T-2IP CriY-5T-2P

TILE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ress, with all other iike empowered.

SIGNATURE: NIAt 00D ANVAZ  3)28/200) (SB1)Q42- 0222

SIGNATURE AND TYPED OR PRINTEDMYAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone #

;

CR2E034 (10/00)



