e ———————————————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RIVERS FOLIAGE, INC.

F76355

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90086 004 ***150.00

Mailing Address

2291 GREENLEAF RD
ZOLFO SPGS FL 33890
us

Principal Ptace of Business

2292 GREENLEAF RD
Z0LFQ SPGS FL 33890
us

2, Principal Place of Business 3. Mailing Address

LD

Sulte, Apt. #, efc. Suite, Apt. #, stc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2093377 Mot Applicable

Zi Count Zi Count it

P ounity P ounty 5. Certificate of Stalus Desired [} $8'75 Addnmnal

Fee Required
6. Name and Address of Current Registered Agent ____ - __.__ s —= - .. T.-Name and Address of New Registered Agent™ =~ 7

T - Name
R ? DELENA L Street Address (P.0O. Box Number is Not Acceptable)
2292 GREENLEAF RD

20LFO-6PAINGSF-9%896- Waue hu la, £/

33973 .83L3

City

Zip Code

FL

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 !

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature reguired when reinstating)

DATE

9. This corpo?%tion is eligible to satisfy its Intangityle
Taxfiling requirement and elects o do so.
{See criteria on back) |

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

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
mne PDVP 01 Delete e Fres.den ¥, Directpr Pl  [Oastin
NAME RIVERS, DELENA NAME Deleno Wers

sTReeT dDRess | 2282 GREENLEAF RD smeeTaockess | F 292 Greenleaf Rd

CITY-S7-2P ZOLFO SPRINGS FL CITY-ST-ZiP , Fl._ 23873 T2le3
TITLE SD [ Delete TILE ‘\5) LB . r 's 1den +., D :fd.[] Change  f=rSldition
NAME RIVERS, DELENA NAME ON UG aAasmMussé

steerAooess | 2292 GREENLEAF RD sweeraooRess | 7 @7 b’l\’ . Ed Wwells Road

CITY-ST-2P ZOLFO SPRINGS FL CITY-ST-21P ta uchula F} . 33873

TITLE O petete TITLE 536 .;7 D, r E.'C.')LD!' - [ Change B Gdition
NAME U Lo Cilem L Yowwn . _

STREET ADDRESS SREETAORESS . L3 2 g Greenlea® RA

CITY-ST-7IP CITY-51-2P 3 -

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7P CITY-31-2IF

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE 1 petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY- ST-2P Y -$1-21P

13. 1 hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. ) further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that [ am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if

?5'1‘_8.5 1 dent
IRED

changed, or on an attach t with an address, with.all other like empowe
”Jﬁﬂe I) e NO \WWers ,
D23 DI DAt

23 7350344

S
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘:‘,/nm_{pz_

Daytima Phona #

CR2E034 (9/071)



ar

Py

L —_

SUNCOAST DISTRICT

UNITED STATES ﬁﬁﬁ 7é 3 jjj

POSTAL SERVICE
3

L

Dear Postal Customer:

At the United States Postal Service, we are committed to giving you the very best
service possible. That means doing everything we can to provide you with mail
delivery that is both prompt and accurate.

To help usyalntam our quality service, we have had to make changes in your ZIP

__Code. Thi§ is in response to operational and delivery ¢ concerns that resulted in ZIP

“Code boundary changes Many times changes such as this a are necessitated & by
population shifts and growth.

We apologize for any inconvenience this change may caus'e., ‘But we want you to
understand that these changes are essential for us to bring you the kind of
outstanding mail delivery you expect.

Effective June 1, 2002 your mailing address with your new ZIP Code will be:

i
ait !
’

S R A

D&/er\m«i Araoid . T'?rwe.r.s

|..u..'.u ldaniedls LA A [ P A T

- - ~ L m et - . L. - -

We understand that change is never easy. You will need time to notify the people
you correspond with, and perhaps to prepare new return address labels or ,
stationary. It is important you begin using your new ZIP Code shown by 6/01/02,

- however the Posta! Service will ensure delivery-of your mail with the old ZIP Code

for a period of one year. We want, to make it as easy for you as possible. Thanks
for your cooperation.

Sincerely,

Your Local Postmaster

POSTFAL-GUETOMER IJErs"’ : AN
2292 GREENLEAF RD - F"/"'? €. ‘I‘_’¢- /9/; oN e HE
WAUCHULA FL 33873-8263 Fh3 T35

Cetl 43 R Y5 7723

\

2748




