2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # PO0000114415 Mar 29, 2001 8:00 am
1. Entity Name AfE A~ .
GREEN THUMB LAWN & GARDEN CENTER NEWCO, INC. oo e Secretary of State
T e T AT S T LT T 03-29-2001 91016 044 ***150.00
Principal Place of Business Mailing Address
6115 NW 77TH Way 6115 NW 77TH WAY
TAMARAG FL 33321 TAMARAG FL 3334
T s AR O
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
?ﬂiy’ m éé (/,;Lé) Nat Applicable
Zip Country Zip Country 5. Certficate of Status Desites [ ?g'g£q$?:;1i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOQDY, JONES MONTEFUSCO & KRAUSE, P.A. Street Address {P.C. Box Number is Not Acceptable)}
1333 §. UNIVERSITY DR., #201
PLANTATION FL 33324
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.

SIGNATURE

Signature, typad or printed name of registerad agent and titla if applicable. {NOTE: Registersed Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing r;quiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr?bution. 9 . fg;%?ohgzz SB e
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oslete TITLE [JChange [ Addition
NAME BIESTERFELD, JOSEPH NAME
STREET ADDRESS 3200 N OCEAN BLVD’ #1608 STREET ADDRESS
CITY-ST-2P FT. LA@ERDALE FL 33308 CITY-S1-21P
TME DsT [ oelete TME [l change T Addition
AVE BIESTERFELD, DIANA R NAME
STREET ADDRESS 3200 N OCEAN BLVD, #1608 STREET ADDRESS
CITY-57-2IP FT LAUDERDA_LE FL 33308 CITY-57-2ZIP
THLE pp 1 Delete TITLE Ochange [ Addition
NAME BIESTERFELD, JOHN NAVE
STREET ADDRESS 6544 NW 104T|.| TERRACE STREET ADDRESS
CITY-S1-2IP PARKLAND FL 33076 CITY-ST-ZIP
ATITLE "z [P e 2 e mrzes e o = e - [ Detetes~ ~- | WILE - e - ———— — [-Change .. .[] Addition...|- -
NAME BIESTERFELD, JOSEPH JR NAME ;
STREET ADDRESS 326 Nw 110‘[“ TERRACE STREET ADDRESS
GITY-ST-2IP COR&L%INQS FL 33071 CITY-ST-2tP
TIME 3 Deleta TITLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-2ZIP CITY-ST-2IP
LULE: : L] Dekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelve NG t @Akis 1QDONYAS requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept,
SIGNATURE: B2ro b/ 952l 0bld

0007217

CR2E034 (10/00)




