2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1, Entity Name

G31106

ANGLO SCANDINAVIAN GREENHOUSES, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90947 043 ***]150.00

dS 9969e90

Principal Place of Business

630 MARSKALL LK RD
APOPKA FL 32703
us

Maiting Address

680 MARSKALL LK RD
APOPKA FL 32703
us

2. Principal Flace of Business

ARG O

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apl, #, elc.

CCO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'2282324 Not Applicable
Zi Count Zi Count iti
P ouniry ° ouniry 5. Certificate of Status Desired O $8.75 'afdd't'o”al
Fee Reguired
- -6. Name and Address of Current Reglstered -Agent ww——> -~ - -| - - ~— - 7, Name and Address of New Registered Agent —~ - - -~
Name

KNUDTZONr PETER C. Street Address (P.O. Box Number is Not Acceptable)
680 MARSHALL LAKE RD.
AROPKA FL 32703

- City Zip Code

(), FL

8 Thef;abov G hanging itgyegistered ofie or registered agent, or both, in the State of Florida.
~g

SIGNATURE

e

Signature, typt

T " terad Agertt signature required when reinstating)

DATE

9. This corporation-is eliglble to satisfy its Intangible
Tax filing requiremant and elects to do sa.

After May 1, 2002 Fee will be $550.00

FILE NOW!!1 .FEE 15:5150.00. -

T 10 Electzon Campalgn Financing
Trust Fund Contribution,

Fam - NESS SRS o on - gt T

s o
G e

$5 00 May Be
Added to Feas

{See criteria on back)

O

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TITLE [ Change [ Additlon | =
&

e KNUDTZON, PETER C. e 2

TREET ADDRESS TREET ADDRE:

8 680 MARKSHALL LAKE RD. 8 s &

CITY-ST-2P APOPKA EL 32703 CITY-ST-2IP &

TTLE [ petete TITLE Ochange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIE _ - — i CDoege || 7me : o [ Change [ Addilion

NAME NAME ’ |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 2 celete TITLE [J Charge  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-S§T-2IP )mw-m-zu’

13. | hereby cerlify that the infg
indicated on this report g
of the corporation or thy
changed, or on an attac

SIGNATURE:

T A E

"'Dbr” "’AA-—'

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
g ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Date Daytime Phone #




