2001 UNIFORM BUSINESS REPCAT {UBR) * FILED

DOCUMENT # PO0O000095588 Apr 25, 2001 8:00 am
1. Enlity Name . .
A BETTER LOOKING GARDEN, INC. ecretary of State
-3 r . 03-26-2001 90069 042 ***150.00
Principal Place of Business Malling Address
FO BOX 413005, PMB 1 PO BOX 413005, PMB 1
NAPLES FL 34101-2005 NAPLES FL 34!01-.’(@
2, Principal Place ol Business 3. Malling Addrass “"m" “’ “M II’ " " II" II"I | l | I, l”ll ml' ml ‘"I
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: 59- 314293 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 1 $8.75 Additional
Fse Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent -
) ’ T : Name l '
:._L_-___zﬁc:‘K;' N SN - B e ——— e § - — S s N U T
557 D'E.{’?LPSWL;LNE Street Address (P.O. Box Number is Not Acceptabla)
NAPLES H. 34103
City FL Zip Code
8. The above named enfity 3ubmits this statement for tha purpese of changing its registerad office or registerad agent, or both, in the State of Florida,
SIGNATURE A 3/97!/ o/
8, printed neme of regiator and e d {NOTE: Ragsterad ADSnt BIQNalure requined when ralnstating) ’ f DATE
8. This corporation if/givle to satisty fts Intaigibl / FILE NOW!IL FEE IS $150.00 10, Etoction Camosicn Fianch
Tax lilling requirgéfent and elects to %]{ After MAY 1, 2001 Fee wiil be $550.00 ) T‘,usl:ndag::r?gu“;n " ] fiﬁ%ﬁzz: e
{See criteria on back) Mzke Check Payable to Department of State '
1. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelets TiLE O Change [ Adcition |
NAME ZACK, JOHN J NAME g
steet Aoohess ) 557 DEVILS LANE STREET ADDRESS 3
CIy-ST-21P NAPLES FL 34103 Ciry-s7-2IP bl
TIE £ oetete TRE [Jchange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Si-ap CITY-5T-2P
-TITE K .. 2 Delete e B . PR O Change [ Addition |__~
NAME NAME
STAEET ADDAESS ' STREET ADDRESS
: m:.':sr;z]p*" — e = e M = R-ey-Sigp [T ~e T T =
LE O Detete TTLE D change 0 addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-5F-217
e 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-21P
TILE [ oelete e (1 Crengs [ Addition
NAME’ RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-ST1-ZIP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernplion stated in Section 1 19.07(3)(i). Florida Statutes, | further certity that the information
indicated on thls report or supplemental report is true ang accurate and thal my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad la execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ov Block 12 if
changed, or on an atlachment with an am@: wilh afl other ke emposiered,
sneumuas%—m" Zeeilba T 200K Y ! 13!0; Abl-/993
m}wﬁn E OF EIGNING OFFICER OR CTOR ! ™ Duytuma Phone #
: et ;PU '



