FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # F96768 ecretary of State
1. Entity Name 04-21-2003 90541 036 ***150.00
AACTION NURSERY PRODUCTS, INC.
Principal Place of Business Mailing Address
€230 THOMAS RD 15248 S. TAMIAMI TRAIL
FT MYERS FL 33912 STE 850
us FORT MYERS FL 33908 )
¢ KRR R AR RRE AR
2. Principal Place of Business | 3 Mailing Addresg_ 2
62130 THoMAS IKOAD
Suite, Apt. # ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FoeT MVE%S R -FL 592241373 Not Applicable
N 7
ze iz 2 -._E-ij.rjt_r}“-" i - _*Z% 5Q_t r = ._E'oint_r{ e —— | 5. Certificate of Stalus Desired 0 ?886 Z@sq:::;an
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
EISENMAN' JIM O Street Address (P.O. Box Number is Nc'x Acceptable) ‘
15248 S. TAMIAMI TRAIL, STE 850 -

FORT MYERS FL 33908 6230 THomrs LOAD
Cll%ﬁr /%VE/ZS FL Z|pCode /z

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. | am fammar W|th and accept
1he 0'b||gatmns of raglstered agent ) . . ) '

CR2E034 (10/02)

l.

SIGNATURE ,
Signature, typaed or printed nama of registered agent and title if applicable. {NOTE: Ragislered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1’, 2003 Fe_e will be $550.00 Trust Fund Copntr?bution : O .?31-330%?;5 °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TME (0 change (1] Addition
NAME EISENMAN, JIM NAME
staeer anoress | 15248 S, TAMIAMI TRAIL, STE 850 SRETAORESS | 6 2.3 ThomAS KOA-D
omv-st-zp  |FORT MYERS FL 33908 OITY -5T- 2P Fora Musrs, EL 3391 2
TMLE VPD O Celete TILE Shohange [ Addition
NAME EISENMAN, MARSHA NAME
strect sooaess 16230 THOMAS RD STREETADDRESS | <. =
—crvstze _ |[FORT-MYERS.FL.33912 . = NS Y S N , L
TILE [ Delete N B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Detete TITLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TiTLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P

12. } hereby certify that-the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recefver or trustes empowered to execute 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 attachment with an address, with all other like empowered. j/m E/SEJ(/MM)
Ly )lzros  z3a-278 /]

SIGNATURE: ;
IGNATP RE ANDTYPED OR PRINT| D NAME OF SIGNING OFFICE OR DIRECTOR Date Daytirne Phone #




