2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # 628291 . May 10, 2001 8:00 am
1. Entity Name ot f
EUSTIS FOLIAGE GROWERS, INC. Secretary of State
05-10-2001 90170 006 ***150.00
Principal Place of Business Mailing Address .
34632 LA PLACE CT. 34632 LA PLACE CT.
lIiléS'l‘lS FL 32738 ﬁléSTfS FL 32736 Iy b 'fﬂ. 1 (‘5 5
R v I ENORNR R ERRAR b
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1920717 Applied For
Not Applicable
ZiD~ - e _ | Country _| zip “ |- Gountry = -5.-Certificate of Status Desired— — o ,,._?8 .79 _Additional
ee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%EU&ngEégcC?'n L Street Address {P.0O. Box Number is Not Acceptable)

EUSTIS FL 32736

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
Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . . ) .

9 Ihlsf;lprporatlgn is elwtg\blceis tcl) S?“S‘fycl:s Intangible After MAY ? 2001 F. wsill$be $550.00 10. Election Campaign Financing $5.00 may B

ax fling requirement and elects to to so. oF : ee 4 Trust Fund Cantribution. O Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PAMD [ petete TITLE [ Change  [] Addition 8
v LA JEUNESSE, SCOTT L NAvE z
sTreer noress | 34632 LA PLACE CT. STREET ADDRESS 3
crv-st-zP | EUSTIS FL 32736 CITY-ST-21P vt

o

TMLE VD O Delete e [ Change [ Addiion | &£
NAME LA JEUNESSE, SCOTT L NAME
stReeT aD0RESS | 23633 E STATE RD 44 STREET ADDRESS
CHY-ST-7IP EUSTIS FL 32738 CITY-ST-ZIP
TME VST O Celete TITLE T T O cnange  (T) Addition
NAME LA JEUNESSE, CYNTHIA D NAME
streeT ADDRESS | 34632 LA PLACE CT. I STREET ADDRESS
orv-st-z2r | EUSTIS FL 32736 CITY-ST-2IP
TITLE 7 Defete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP GITY-ST-2IP
TILE [ petete TITLE [JChange [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O] velete TITLE {3 change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP
13. | hereby certify that the information supplied with this filin é; dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report preypplemental 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

of the corporation or thé recgiver or tru ge empoweredtegxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attakpmgnt with g0 ar like empowered.

herrrt— Spprr [ (4 Jeun€GE 3/&‘%! G535 %y

SIGNATURE:

WME OF SIGNING OFFICER OF DIRESTOR Date Daytime Phone #




