o . b s FILED
e ENT . PY9UUUUZYZ69 Apr 18, 2000 8:00 am

ANDY'S GREEN THUMB CO.
ecretary of State
01-19-2000 90274 030 ***150.00
Principal Piace of Business Mailing Address
S821 NW 23 COURT 9321 NW 23 COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 200654827
s BT R G CR
92Tl L 23t Xzl o 23t
Suite, Apt. 4, ete. j _Sdite, Apt. & ete. . . - .. DO NOT WRITE IN THIS SPACE ~ i
i L}
Cily & State . City & Stata 4. FEI Number Applied For
CacalSofag e cooe\ S my £ Nt Applicabie
Zip Gauntry Zip Cauntry o . $8.75 aggitionat
S & covend 33obsg b erienr 5. Cortificate of Stalus Desired L1 E'Reqied
6. Name and Address of Current Registerad Agsnt 7. Name and Address of New Ragistered Agent
Name
HAGEN, KEVIN L Street Address (P.O, Box Number Is Not Acceptable)
3990 SHERIDAN ST STE 104
HOLLYWDOD FL 33021

City FL Zip Code

8. The above named entity submils this staternient for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE Ox & — }-13~2 0

Signature, typed &Y printad name of ragisiarad agem and tite H applicable. (NCHTE: Ragistanad Agent signaiura required when sainsiating) DATE
. 9._Tnis corporation’is eligtble to satisty its Intangible FILE NOW!! FEE iS5 $150.00 10.-Election Campaign.Fi .
- ) . R B . [l > - - 10.~ paign.Financing $5.00-May Be
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (! Added 1o Foss
(See criteria on back) a Make Check Payable to Dopariment of Sfate

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PSD O Delets TnE [ Chenge [ Adcition | &

HAME BLECKER, ANDREW HAME il

steeET anoRess | G824 NW 23 COURT STREET ADDRESS %

cv-S1-2¢ CORAL SPRINGS FL 33065 ciry - §1-2 d
o

e . - £ Delete TILE I cChange ] Addition | O

NAME I A NAME

o N - .

SIREETADDRESS | 1" 1~ - = STREET ADCRESS

OFY-SE-P e p v Ty -gh-21P

TITLE [ Delege TITLE [J Chenge (] Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-8r-2p Emy-§7-2P

TIE 3 oelete THLE [ change [ Addiion

NAME o . ) _NAME

STREET ADDRESS ~STREET ADDAESS s N T : e |

CIFY-ST-ZIP CTY-4§1-2P

TnE B 73 Detete TImLE O] Change [} Addition

NAME NAME

STREET ADDRESS . <<, . |} STREETADDRESS

QTYSTR 4| e I SO, e T R omvestze

g P 3 Delete TMLE D Change (3 Addition,

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§5-71P ‘ CITY-5T-2P

1%;:5{1hereby cer{ig that tne infarmaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
*indicated on ths report o supplemental report s true and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or dveclor

of the carporation or the Teceiver or trustee empawered to execute this repon as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 11 or Block 12.f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ©a2 P50 REQUIERED 1-13-0Q
SIGNATURE AND TYPED GR FRINTED HAME OF SIGNING GFFIGER OR DIRECTOR Data Dayuma Phone ¥




