FILED

- 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am ;
DOCUMENT #  S80230 ' Secretary of State |
1. Enh’ty Name . 03-28-2003 90104 007 ***158.50 -
PLANT EXPERTS, INC.
Principal Place of Busi Méiling Address
1391 SUMMIT RU) CLE P.O. BOX 17943
WEST PA CH FL 33415 W PALM BCH FL 33416 ‘
2. Pjigcipal Place of Bysine o~ 3. Maiiing pddress
S2T1" EFAPsT LANE S, 00 Lox 17945
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & Staje . / W CWte Y @ A ﬁ( ﬂ 4. FEI Number Applied For
m / W ‘ l%-- KS/ M 4 . 65-2597727 Not Applicable
Zip Country Zi b Country . ) $8.75 Additional
_53 q ’ [ (/( S’ A @@Lt i u S 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MAHMOOD T MAHM D
) ’ StregLAddregs (P.O. BogNugyberlsot Acceptal IE)v-
1391 SUMMPRUN CIRCLE 291 P28 O
WEST BEACH FL 33415
o VEST VM Jrercf FL | 35510
8. The above named enlity submits this glatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligdtions of registered a
SIGNATURE M %m ad
X 15‘-,‘_; 3-" Signature, typed or printed name of registered agent and title if applcable. {NOTE: Registered Agent signature required when reinstating) DATE
: f”" FILE NOW!!l FEE IS $150.00 . ! ‘ .
i 9. Election Campaign Financing $5.00 May Be
’ . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. n ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TILE PD_ [ Delets TITLE [&) ®fThenge [ Addition | &
we | ANWAR, MAHMOOD e A NWATC, M A HMD s
steer pcress | 1813 WOOD HAVEN DRIVE STREET ADDAESS 82_7 [ /I 1257 LANES 3
arv-st-zp | WEST PALM BEACH FL CITY-ST-2IP /zfﬁﬂﬁ” [Z 32G1] g
TILE 1'1) * 1 Delete TITLE \/ [ Change [ Addition 5
HAME ALICEA, MARIA - i HAME % 6&4
street o0gess | 1391 SUMMIT RUN Cﬁ*-!CLE STREET ADDRESS gz']l “1igS( M
crv-s-zr | WEST PALM BEACH FL 33415 CITY-ST-2P M (4, PZ/ 23 fH {
TE - Oloelew . Qome L. . . e ey o[ Change [ Addition
NAME® - : - =T T T aME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-21P CITY-ST-2P
i3 [ pelete TILE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ elete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | 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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregemwith all other like empowered.
= 3 SRS X IRy !
SIGNATURE: ___SIGR AELALARED YuTav3 hi-242 ~0222-
SIGNATURE AND TYPED OR PRINTED NAMKOF SIGNING OFFICER OR DIRECTOR * Date Daytime Phorne #



