2000 UNIFORM BUSINESS REPOhT (UBR)

DOCUMENT # S70142

1. Entity Name

GREEN GARDEN ORGANICS, INC.

!

Principal Place of Business

3120 MATILDA STREET
COCONUT GROVE FL 33133

Mailing Address

3120 MATILDA STREET
COCONUT GROVE FL 331334537

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90113 015 ***150.00

60010185

BB EEAR IR

DC NOT WRITE IN THIS SPA(‘JE

IR

4. FEI Number | Applied For

IS

INO‘ Applicasic

650067018 |

0 $8.75 Additional
Fee Required

City & State City & State
Zi Count Zi r
w® oumiry |p- Country 5. Certificate of Status Desired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstéred Agent
Name

BLANK, F. PHILIP
204 5. MONROE ST.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceplable)

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 -

o

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o .
Tax(ilin;reqlirementgand elects tcfsydo sq. ¢ After MAY ?,2000 Fee wEtl$be $550.00 10 Electmn Campalgn Financing $5.00 May Be
= s rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to'Department of State L )
e OFFICERS AND DIRECTORS | EE3 . ___ ADDITIQNSICHANGES TO QFFICERSARD DIRECTORS IN 11
TILE P o T Cloeme —  J o= | change [ Addition
HAME ;| DUNCANSON, LOUIS J. NAME
STREET ADDRESS | 3120 MATILDA STREET STREET ADORESS
CIvY-ST-2IP COCONUT GROVE FL CiTY-ST-2IP
ms Vs O Detete TWTE O Change [ Adition
HAME DUNCANSON, KIM NAME i
STREETADDRESS | 3120 MATILDA ST. STREET ADDRESS
CiTY-ST-21P COCNUT GROVE FL CiTY-5T-2P
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CVTY-ST-7p ClTy-gr-2P
e o’ [ Delete TMLE {JChange [ Acdition
NAME NAME
STREET ADCRESS STREET ADORESS
GITY-5T-2IP CITY-$1-2IP
TME (1 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP -CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13, { hereby certiy that the information supplied with this fiing doss not qualify for the sxemption stated in Section 119.07(3)(}), Florida Statutes, | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 it

of the corporaticn or the receiver or trustee empewerad 10
changed, or on an attachment with an adgiregs, with all ot
- o

SIGNATURE: i

R PRINTED NAME OF 5161

& empowered.

OFFICER OR DIRECTOR

Daite Tavumalrone §

‘:‘;I-*
[

51/ \)Wé"/f |
I~ At YRS

v



