FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR M&{&%?}?% g;[g?eam

DOCUMENT # V1 4258 05-05-2003 31768 016 ***150.00

1. Entity Name
PLANTS-R-US, INC.

LMY 00ied0

Principal Piace of Business Mailing Address
6919 PLYMOUTH-SORRENTQ RCAD P.0. BOX 76
APQPKA FL 32703 SORRENTO FL 32776

: BN T T .

27 Prifcipal Place’of BUSTNEEE™ 3. Maifing Address —
oS ¢ Yy
Suite, Apt. #, etc. Suite, Apt. #, &to. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
ELL sris FI&., 59—3049897 Naot Applicatble
Zip Country Zip Country o ) $8.75 additional
- 5. Certiticate of Status Desired O .
3 2_7 2 é L_A#c’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOX, BARBARA J. Street Address (P.O. Box Number is Nol Acceplable)
6918 PLYMOUTH-SORRENTO ROAD
APOPKA FL 32703
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
7S§gnalura. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agem signature required when rainstating) DATE
[yl
- 1l Q
e e oS |
G, ¢ N Trust Fund Contribution. O Added 1o Fees
Make Checli Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ppPs O Dalete TILE [ Change [ Addition g
HAME KNOX, BARBARA . NAME =]
streer anoress | 23632 BROOKLYN AVE STREET ADDRESS - 3
CITY-ST-21P SORRENTO FL CITY-ST-2Ip o
TITLE DVT - [ velete TITLE O change T Addition g
NAME KNOX. GARY S. NAME
STREET ADDRESS | 23632 BROOKLYN AVE. STREET ADDRESS
CITY-ST-21P SORRENTO FL CRy-ST-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIy-§T-2i7 CITY-37-2IP
WTLE 3 oelete TILE [ change [T Addition
NAME NEME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition I
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelsie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this fiting 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 supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes: and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: KA RE frESNIIRED Y3003 352 S8G-9500

SIGNATURE Aﬁnwpd' OR PRINTED NAIRE OF SIGNING OFFICER OR DIRECTOR Data Davtirrie Phone #




