2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000000453 FILED
1. Entity Name Feb 23, 2000 8:00 am
V-J GROWERS SUPPLY, INC. Secretary of State
02-23-2000 90002 009 ***150.00
Principal Place of Business Mailing Adtiress
500 WEST ORANGE BLOSSOM TRAHL 500 WEST QRANGE BLOSSOM TRAIL
APQPKA FL 32703 APOPKA FL 32712-3454
i wvapa 0 00O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3423%3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name -
C T CORPORATION SYSTEM Street Address (P.O. Box Mumber is Not Acceptable}
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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 tile if applicakla (NOTE. Registered Agent signature requiréd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 10. Electi .
o - . t F

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgtllgzn%ag oﬁf&u:ﬁ neing 0 fgi'e%qohgife

{See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD ] Delete TITLE [ change [ Addition
NAME POLITZER, GABI NAME
STREET ADDRESS | 500 W QRANGE -BLOSSOM TRL STREET ADDHESS
CITY-$7-2IP APOPKA FL 32712 CITY-ST-2IP
TILE PD O pelete TITLE O Change [ Addition
NAME ELLER, ROD NAME
STREET ADDRESS | 500 W ORANGE BLOSSOM TRL STREET ADDRESS
CITY-ST- 2P APOPKA FL 33-2712 CITY-ST-2IP
TTLE V8 . ‘ . . Detee TmE O Change [} Addition
HAME SCHEER, ADAM NAME
STREET ADDRESS | 500 W ORANGE BLOSSOM TRL STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 GITY-ST-2IP
TITLE D 3 Delete TITLE T Change [ Addition
NAME WATSON, WARREN NAME
STREET ADDRESS | 4 WILKINSON RD STREET ADDRESS

-5 _§T- [ Aovie Ondave LET LW3
CITy-ST-2IP BRAMPTON ON 32703 - GCITY-ST-7IP tawn gren, Colaxne
THLE PRI S TR O Delsta TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplgmental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receverfbr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an afiidress, with all other like empowered.

SIGNATURE: ___:3/S i- 1990 o3 3865385

. CTOR Date Daytime Phone #

-

CR2E034 (9/99)



