3/
2001 UNIFORM BUSINESS REPCRAT (UBR)

'DOCUMENT # PO0000074354

1. Entity Nama

ALL SEASONS HOME & GARDEN, INC.

FILED
Apr 10,2001 8:00 am
ecretary of State

03-27-2001 90032 048 ***150.00

Mailing Address

646 40TH AVE
VERC BEACH FL 32068

Principal Place of Business

645 40TH AVE
VERQ BEAGH FL 32968

2. Principal Place of Business

AN

3. Mailing Address

AR TAVEIAR RO

CO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apl. #, etc.

City & State City & State 4. FE1 Number ) Applied For
[‘/’ - ; & 7 _5 o ‘5‘ ¥ Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired . $8‘75 A_dclitiona]
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | O ————_r — e o b ey ‘Nama — = - T = LT A —_—

DUNAYCZAN, DALE J
646 40TH AVE
VERO BEACH FL 32968

Street Address (P.C. Box Number is Not Acteptable)

City

FL l Zip Code

8. The above namead ent'ty submits ihis statement for the purpose of changing its registered office or registersd agant, or both, in the Staie of Florida.

SIGNATURE

Signatura, lyped or printed name of registered agent and t'e it appliceble,

{NOTE: Registered Agemt signature reguired when reingtating)

9. This carporation is efigible te satisfy ils intangible
Tax filing requirement and elecls to ¢o 0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(8ee criteria on back) Q Make Check Payable to Depariment of State Trust Fund Contribution. L AddedoFess

1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 =

THLE D [ Delete T [ Charge [ Addtion | &

HAME DUNAYCZAN, DALE J HAME =)

STREET ADDRESS | 46 40TH AVE STREET ADORESS %

CITY-ST-23P VERO BEACH FL 32968 CITY-SE-ZIP 3

LE L] Delete LE O Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TILE [JChange [ Addition
ToNamET T - - " - NAME .

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP INY-51-2IP

TLE O Detete TME OJcrange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CHTY-ST-2IP CHTY.ST-2IP

TILE (1 Delets TE ] thange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE [ Delete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

SIGNATURE: /_f0ss . i cmeteeares
SIGNATURE AND YYPES OR PRINTECTRAME OF s@m o(r}:en OR DIRECTOR

5;‘/;;«/,;-@1

13. 1 hareby 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 supplemental report is true and agcurate andg that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

of the carperation or the receiver or trustés empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address. with all other like empowered.

7 Date

SEr 367 -CEbo
Daytime Phana 8




