2001 UNIFORM BUSINESS REPORT {UBR) FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90211 017 ***158.75

DOCUMENT # FO8120

1. Entity Name

FOLIAGE DESIGN SYSTEMS FRANCHISE COMPANY

Frincipal Place of Business Mailing Address

4496 35TH STREET 449 35TH STREET
QCALA FL 32811 ORLANDO FL 32811 D1V G
us us

IR RU AN

2. Principal Place of Business 3. Mailing Address

Suite, AptL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number 59‘2063208 Applied For
Not Applicable
Zi Countl Zi Count it
° ountry P ountry 5. Certificate of Status Desired $8.75 Additonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - ’ -
m ‘_' 4Qb 35‘.“_' S‘r Street Address (P.O. Box Number is Not Acceptable}
SEAHAFL 32671 DRLANDD, FL.
32614\ : .
City FL Zip Code
8. The above named gptity submits this statem nt for the purpghbe o changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREX. it‘ CS‘ 0o
Signaiure, typed or printed name of fegi&!eT!J agent gnd e it applicable. (NOTE: Registared Agen! signature requireg when rainstating} DATE
. S e . .
9. This corporation is eligible to satisfy its Intangibl FILE NOWN FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CD [ Delete TITLE C,EO —Mchange ] Addition
NaME HAGOOD, JOHN S NAME HAGeOD, JOHN S
STREET ADDRESS | 4406 35TH STREET STREET ADDRESS NTTL-TA 2 STH ST
orv-sr-2> | ORLANDO FL 32811 G Te? XU 29 2281\
TITLE STD [ Delete TITLE B ec / TRES WgChange [ Additian
NAME BROOKS, W. THOMAS NAME EQ.OOKS THOM AS
STREET ADDRESS | 206 N THIRD ST STREET ADDRESS A ! iRD &7
CITY-ST-21P LEESBURG FL I CITY-ST-2P gs Bu£j E 2474 B
“TmE T [P~ - - - T =D Delete THLE -Pﬂ_esibm::* . e 'mhange [ Addition
NAME LIV, DAVID G NAME YV -
STREET ADDRESS | 4406 35TH STREET STREET ADRESS qqg,\cf 3s™ sT
CITY-ST-2IP ORLANDO FL 32811 CITY-S1-2IP ORL~ P(.. 3 ae ”
TILE VP )@gmg HILE [ change [ Addition
HAME DICKERSON, SUE NAME
STREET ADDAESS | 4406 35TH STREET STREET ADORESS
CITY-ST-2P ORLANDO FL 32811 CITY-ST-2IP
TME [ Delete TITLE [Jchange  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-81-21
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report

changed, or on an attachment with an address, with all othef like empowered
SIGNATURE: X, ADL-* }f gﬂjﬂ)

equired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OF PRINTED NAMH OF srarrms OFFICER OR DIRECTOR

Date

_Hoa- 245- "7

Daytima Phone #

CR2E034 (10/00)

1]



