2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT# 511226 Apr 01, 2002 8:00 am
1~ Enity Nams ecretary of State
INTERNATIONAL FOLIAGE CORPORATION 04-01-2002 90024 029 ***150.00
Principal Place of Business Mailing Address
150 BRADSHAW ROAD 150 BRADSHAW ROAD
P. 0. BOX 2249 P. 0. BOX 2248 .
APOPKA FL 32704-7826 APOPKA Fl. 32704-7826 I - , l y || |Im”“l
N — LR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1694430 Not Applicable
Zip Couniry dp ) Country 5. Ceriificate of Status Desired O $8 75 Aaditional
o _ . Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

CONNEU" GARRY F. Street Address {P.O. Box Number is Not Accepiable)

800 MAYFIELD AVE.
" WINTER PARK FL 32789
" City Zip Code
> FL

B. The abave 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, typed or prntad nams of ragistered agent and title if applicabla (NOTE: Registered Agent signalure required whsn rsinstating}) DATE
. o o . m
9. Imsfﬁ.orporanc?n is ehlglblg tO‘ s:?llsifyéts Intangible At Fllh."E N10Vzvo FEE IS $150.00 10. Flection Campaign Financing $5.00 pay Be
ax filing requirement and elects o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DT [ pelete TITLE O Change [ Acdition | S

e CONNELL, GARRY F. e >

STREET ADDRESS | 800 MAYFIELD AVE. STREET ADDRESS §

crv-sT-2¢ | WINTER PARK FL CITY-5T-ZIP o
— L

e PSD [ Celete TILE [JcChange [ Addition | &

N SPARKMAN, KAREN H. e

STREET ADDRESS | 0850 JACKSON RD. STREET AUDRESS

CITY-ST-7P LEESBURG FL CITY-ST-7IP

TILE O oelete I | T ’ - [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-2IP

TITLE [ petate TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ Delete TITLE [J Change  [] Aadition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE ™ Defete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

13. | hereby certify that the informatiqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplg e/hnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receive ; d 10 execyte this repont as required by Chapter 607, Florida Statutes; and that my name appgars in/Block 11 or Block 12 if

afétf\m)ba;/<mam R0

Date Daytima Phaneg #




