2000 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # 271385 | FILED
1. Entty Name Apr 19,2000 8:00 am
DIX!E GARDEN SUPPLY, INC. ecretary of State
04-19-2000 90055 020 ***150.00
Principal Place of Business Mailing Address
17801 NW 137TH AVE 17801 NW 137TH AVE
HIALEAH FL 3318 HIALEAH FLA 330186409
us us
F S T ER RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—1009058 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
—-. -—=§.=Name and-Address of.Current Registered Agent. ___ N _ 7. Name and Address of New Registered Agent
Name . T —
BATCHELOR ANDREW J Street Address (P.C. Box Number is Not Acceptable}
17801 NW 137TH AVE.
HIALEAH FL 33018
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, lyped or printad name of registered agert and itle if applicable {NOTE' Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirememgand elects to do so. i After MAY 1, 2000 Fee will be $550.00 10. $:§§:Igzn%aénop:1at:?bnu§:: neing O fgﬂgomhgizss o
(See criteria on back) a Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TITLE VD J Delete MLE [ Change (] Addition
NAME BATCHELOR, J S NAME
streer A00ReSS | 8318 DUNDEE TERR. STREET ADDRESS
CIrY-gT-2ip MIAMI LAKES, FL 0 CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change [ Addition
NAME BATCHELOR, ANDREW J NAME
STREETADDRESS | 17801 NW 137TH AVE STREET ADDRESS
CITY-5T-2P HIALEAH, FL 0 Y- ST-2P
~THLE ST S - Ooetete___ N ume . . [ change [T Addition
NAME BATCHELOR, ELLEN K NAME
sTReeT ADORESS | 17801 NW 137TH AVE STREET ADDRESS
CITY-ST-2iP HIALEAH, FL 00000 CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S$T-2IP
TILE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that tha 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 cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghment with an agldregs, with all other like empowered.

SIGNATURE:

Daylime Phene #




