FILED

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT.-(UB
7

’ 05-23-2003 90151 043 ***150.00
DOCUMENT# F42195
1. Entity Name
DEGEN'S TURF AND GARDEN, INC.
Principal Place of Business <. .- Mailing Address
3812 SOUTH STATE RD #7 3912 SOUTH STATERD 47 = g
MIRAMAR FL 33023 MIRAMAR FL 33023 ' “» oo i s
: PRUIE O rgeen ‘ '
Exynys sbummmasern S || 1T

2. Principal Place of Business 3. Mailing Address - - t o A

Suite, Apt. #, etc. Sie Apt ¥ e, O] CHECK HERE IF MAKING CHANGES

City & State City & State . T 4. FEI Number ) Appliad For

. 582114263 Nol Appilicable
v e LT | scemmedsmnnig g 3RS e
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S — o ame e o

ANGELOTTI, TERRY Street Address (P.O. Box Nurnber is Not Acceptable)

3912 S STATE RD #7

MIRAMAR FL 33023

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fidida, | am familiar with, and accept
the obligations of registered agent.

pr—

SIGNATURE
Signature, typed o prinlad nama of (HQistand sgent and Lt if appecatie [NOTE: Reg AQnt tigy recarred when rei " DATE
. FILE NOW!!! FEE IS $150.00 ' -
EL . - R N g_ i
Aridr May 1,203 Feo willbesss000 =~ - & | .. | As e e o S500 vy e
Make Chack Payable to Florida Depariment of State B e At
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mme "I P 3 Oelee Tme 3 Change (] Addiion
T wwe ANGELOTTI, TERRY NAME
streeT aporess | 3912 S STATERD 7 STREET ADDRESS
owv-st-zp | MIRAMAR, FL 0 CIvY-ST-2P .
TE VS . O velete Tme [l change [ Addition
NAME ANGLEQTTI, BEVERLY NAME
swReeTADDRESS | 3912 S STATERD 7 STREET ADDRESS
CITY-Si-2P MIRAMAR, FL 0 Cny-s1-2P
TME v -.-—- P Pt ———" .—-.D-ﬁe!aé-ﬂ-aﬁ-x :-]ﬁ_L.E T - - T T ™ o Rt R e = s - D Chanﬁe E!Addmun
NAME —— e — - MAME. ————
STREET ADDAESS SYREET ADDRESS
CITY-ST-2P CiTy. 51-21P
TivE O velete TITLE Tl changs [ Addition
NAME NAME ' .
STREET ADORESS STREET ADDRESS
CITV-ST-2P : CIrY-5T-29
THLE O] Detete mE Ccnange O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST1-2IP CITY-ST- AP
TImLE ) pelete TILE O crange [ Asdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-51- 29 . CITy-ST-2P
12. | heraby certify that the information suppligd with 1his Iil‘:ng does not quality ter the exemption stated in Section 119.07(3)(1}, Florida Statuses. | further certity that the inlormation
indicated on this report or supplemental report Is true and accurate and that my sighature shall have the same legal efleci as if made uncler oath; that | am an officer or diractor

ol the corporation of the receiver or rusiee empowered 10 execuls this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allaahma%ﬁh an address, with all other iike empowered.

SIGNATUR MO BE BEDUIREE coy Qraelles = Pres SIRTEEY

ED NAME OF SIGMING OFFICER OA DIRECTOR | Jaytana Phona #

SIGNATURE

May 23, 2003 8:00 am

CR2E034 (10/02)



