2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005988 Sep 12, 2000 8:00 am
1. Entity Name / r t f St t
THE GROW STORE, INC. ccretary or state
09-12-2000 90238 023 ***550.00
Principal Piace of Business Mailing Address
'B644 WEST COLFAX AVENUE 8644 WEST COLFAX AVENUE
LAKEWOOD CO 80215 LAKEWOOD CO 80215 TN
AUUFLGTY
e v VSO TGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
' Q4 -j4y7 Ha| Not Applicable
Zip Country ap Couniry 5. Ceriificate of Status Desired O gese.l-‘:\’esqﬁgedcitﬁmal
6. Name and Address of Current Reglistered Agent . T 7. Name and Address of New Registered Agent
Name
%%ETNCE- C'OMPANY' — “—1~Street-Address (P.O. Box Number-is Not'Acceptabie) ——" ——rr— ="
TALLAHASSEE‘H. 32301-2525
. City FL, | ZPCoce

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
Signatura, typad or printed name of registered agent and title f applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 ) on Fnanci
Tax filng roquirement and slscts 10 8o So. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* Er'f;"ﬁjnfj"’g“;f‘fblﬁ;’f”c'“g 0 f(fj;?j?o“ggz Be
(See criteria on back} v Make Check Payahle to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTICD ] Delete TITLE [ change [ Addition
NAME WATSON, CHARLES NAME :
STREETADDRESS | 8644 WEST COLFAX AVENUE STREET ADDRESS
CITY-ST-2IP LAKEWOOD CO 80215 CRY-S1-2P
TITLE VSD [ Delete TITLE O Change £ Addition
NAME WATSON, PAMELA AN
STREET ADDRESS | 8644 WEST COLFAX AVENUE STREFT ADDRESS
CITY-5T-2P LAKEWOOD CO 80215 CITY-ST-2IP
TITLE [T Delete TITLE ] ~ [OChange [ Addition
NAME — NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TNE [ Delete TME 1 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oITy- 512 CITY-5$7-2IP
TiTE O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KOS QMOBARECNGED A . Watson. AR 2032-305-0350

SIGNATURE ANDTYPED OR PRINTEDR NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



