S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Do ENT# - F42195

DEGEN'S TURF AND GARDEN, INC.

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90161 015 ***150.00

:

%1
<

Principal Place of Business

3912 SOUTH STATE RD #7
MIRAMAR FL 30023

Mailing Address

3912 SOUTH STATE RD #7
MIRAMAR FL 33023

2. Principal Plage of Business___
e e

=3=Mallingidddress ™~ =

-

J

—={lIill |II!IIIllllll/IWNNI?IHIIIHIHHIII!IIIWIIIII!IH—"“*

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'21 14263 Mot Applicable
Zi i i
" Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELO]TI' TERRY Street Address (P.O, Box Number is Not Acceptable)
3912 S STATE RD #7
MIRAMAR FL 33023

City

Zip Code

FL

3

SIGNATURE

Q.;:-.The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

{

Signature, typed or printad name of ragistered agent and lille if applicable

(NOTE: Ragi

od Agent.algnature re

TTDATE

ol whar ol

e

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so,
{See criteria on back) O

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT = Delete TITLE [ Change [ Addition §
5 -
NAME ANGELOTTI, TERRY NAME s g
STREET ADDRESS | ‘3912 S STATE RD 7 STREET ADDRESS 8
Biy-ST-2IP MIRAMAR, FL 0 uTY-ST-2Ip ’ o
TITLE Vs [ Delete THLE [ change [ Addition | G
NAME ANGLEOTTI, BEVERLY HAME
STREETADDRESS | 3992 § STATE RD 7 STREET ADDRESS
CITY-8T-2iP MIBAMAR FL u CITY-8T-Z1P
TME ‘ O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TLE | S S [ Change =™ [TAddition |~
NAME s« e e T R R "
"STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-5T-2iP
TITLE [ petets TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-5T-21P
TITLE = Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-2IP !

13. | hereby certify that the information suppifed with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 0 execute
changed, or on an hment with an address, w i

SIGNATURE:

qualify for the exernplion stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

powered.

LN

(o

Ps¢-9g72-03¢7

Cate

/e

Daytime Phona #




