2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 670750 Jan 24, 2000 8:00 am

1. Entity Name

GREEN THUMB LAWN & GARDEN CENTER, INC. Secretary of State

Principal Place of Busingss Mailing Address
6115 NW 77TH WAY 615 NW 7TTH WAY
TAMARAC FL 33321 TAMARAC FL 333214004

Cogo

2. Principal Place of Business 3. Malling Address \ ullu IU“ ‘ll

i

01-24-2000 90086 030 ***158.75

Jbél

RGO

Sulte, Apt. #, etc. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 999 Applied For
59-1 768 Not Applicable
- : , -
Zp Country zZp Country 5. Certificate of Status Desired - $875 p‘«ddltlnnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BIESTERFELD, JOHN Street Address (P.O. Box Number is Not Acceptable)
6115 NW 77TH WAY
TAMARAC FL 33321
City FL Zip Code

8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.,

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabls. {NOTE: Registered Agent signatura required when rainstaing) CATE
9. This corporaticn fs eligible to satisfy its Intangible FILE NOW!! FEE 150.00 . o
Taxfing requirememgand Sects 00050, After MAY 1, 2000 Fee E;[f h: 1550,00 10. ?ec“c’“ Campaign Financing $5.00 wmay Be
= ! rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 pelete TiTLE [] Change [ Addition
NAME BIESTERFELD, JOHN NAME
streer AD0RESS | 6115 NW T7TH WAY STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TITLE ST {1 Detete TIMLE [ Change ] Addition
NAME BIESTERFELD, DIANA R NAME
sTReeT aooress | 6115 NW 77TH WAY STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TLE v 7 Delete TITE [T Change (] Addition
nave -- | :-BIESTERFELD; JOSEPH JR - ~ = [ nNamE ) . R .-
streeT anoRess | 6115 NW 77TH WAY . STREET ADCRESS
CITY - ST-21P TAMARAC FL . CRY-S$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [T Delste TITLE {J change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Siatutes. 1 further certify that the information

indicatéd 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

I am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atigdkment with an ageyess, with all oiner Yike efpowered.

SIGNATURE:)

Y5Y-224 -6 4

Daytime Phona #

RIYITRY

~EATAG 4



