FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S85297 T Secretary of State
02-24-2003 90158 012 ***150.00

1. Entity Name

AGRI-SCAPE INTERIOR PLANTS, INC.

Principal Place of Business Mailing Address
16849 HAYNIE LN P. 0. BOX 840407
JUPITER FL 33478 PEMBROKE PINES FL 33084
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Staté 4. FEI Number Applied For
65—0289664 Not Applicable

Zip Country zp Courlry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARBOUR, BRUCE R. Street Address (P O. Box Number is Not Acceptable)
16849 HAYNIE LANE
JUPITER FL 33478

' ' 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 State of Florida. | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typad or pfinted name of registered agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
PRy
FIiLE NOWI!!Y FEE IS $150.00 i . . ‘
B - S JAL R S R el s el o e e e s P [y - R | R Fi e
oy e After‘May‘1‘,x’2003”FeewI!! BESEBOR0T | TR = T Tt ) s el ection Campalgn __'“.an‘?'ﬂg-—— - ’$500 May Be
. Trust Fund Contribution O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. / ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11

TITLE D {7 Delete TILE \j/ I O change  [DATition

NAME '_’.Y_euN\‘%/L Ml@t’ﬂ %4%0%

STREET ADDRESS | 16849 HAYNIE LN STREETADDRESS | 4 opapq  Hvbwail @ (mod
arv-st-zP | JUPITER FL Ciry-S1-21P Tufiti D 23 E

NAME BARBOUR, BRUCE R

TITLE ) [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TTLE 2 Dalets TITLE [] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-ZIp

~TiTLE = = e e e RS [T S T e T SRS Change— [ Acdition™
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE N [J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-ZIP

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 report or supptemental repogt that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truste ropkfo grecute eport agffequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an i Il otfer like ra

| SIGNATURE: SIZNATURE EQUIRED Brue K RetBoun. -31-03  Sel-18223

SIGN}PGHE ANCTYPED OR PRINTED NAVE OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

UPGHUcU |

AV

CR2E034 {10/02)




