FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # V66502 ecretary of State

1. Eniity Namne 04-17-2003 90109 006 ***150.00
INDOOR PLANT PECPLE, INC.

Principal Place of Business Mailing Address
1225 PINE STREET P.O. BOX 6167
GULF BREEZE FL 32561 GULF BREEZE FL 32566 Lo o=
Suite, Apt. #, etc. Suite, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7 , 59—3144784 ’ Not Applicable -f -- -
p ) Gountry Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, EDSEL F., JR. Street Address {P.C. Box Number is Not Acceptable}
308 S. JEFFERSON ST.
PENSACOLA FL 32501

City FL | Zrcode

v

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits thig

the obligatioW
SIGNATURE e /

- Signaﬂrﬂ. typag or printea nanﬁ‘of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
9. Electi Fi
Afor My 1, 2005 Fe il e 58040 ke Croe s [ $5.00 oo
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Detete TITLE D change [ Addition
NAME O'SULLIVAN, BRIAN NAME
steer aoress (4990 SOUNDSIDE DR STREET ADORESS
CITY-ST-2P GULF BREEZE FL 32561 CITY-ST-Z1P
TITLE VP ) [ Delete TILE [C] Change [ Addition
NAME Q'SULLIVAN, CINDY B NAME
sTaeeT ancress | 4990 SOUNDSIDE DRIVE STREET ADDRESS
CITY-ST-2IP GULF-BREEZE FL-32561 - - —— e -f orv-srtze f - : o - —_ -
TITLE - [ celete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ velets TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-ST-2IP
TILE RN S ’ O pelste TITLE . [ Change [ Addition
NAME NAME ]
STREET ADDRESS | - - L v we. v ¢ [ STREETADDRESS N T B T T
CITY-ST-2P CITY-ST-ZIP
me [ Delete TMLE « [Ochange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P '

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trieeBind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 0] trustee emp &d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifd an adg e all other like empowered.

SIGNATURE:

IGNATURE AND fEO OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

[(WIN] g 2= V.V

(3]

)

CR2E034 (10/02)



