~ FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR ’
( ' Secretary of State

AV 06EESY0

DOCUMENT # HO06553
1. Entity Name 01-30-2003 90115 038 ***150.00
FOLIAGE DESIGN SYSTEMS OF HILLSBOROQUGH COUNTY, |
NC.
Principal Place of Business Mailing Address 9 D n 1
43518 E ADAMO DR 49518 E ADAMO DR
120 120 1013
TAMPA FL 33805 TAMPA FL 33605 i
L o IREAERS EMSERARER R
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE| Number Applied For
59‘242 1798 Not Applicable
dp T | Gountry ap - Country - - 5. Certiticate of Status Desired ™ [7] “?i'gasqf:?g;ﬁ""a"
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

LEE, MARK EDWARD
4951B E ADAMO DR
#240 |
TAMPA FL 33605 City FL Zip Code

it - [ - - -

8. The above named entity submits this statement for the purpose of changlng its reg\slered office or registered agent, or both in the Stale of Florida. | am familiar with, and accept
the obllgat ons of regwstered agent

. , . - - . . - - PR . .- e T EEEE “ e -

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicatila . (NOTE: Registerad Agent signatufe raquired when rainstating} - . DAT?
T -
3 EILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TILE PD [ Delete TITLE [Clchange [ Addition | &
NAME LEE, MARK EDWARD NAME =}
streeT anoress | 49518 E ADAMO DR #240 STREET ADDRESS g
orv-st-2r | TAMPA FL 33605 CITY-ST- 2P 3
TITLE O Delete TITLE [ change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . CHY-§T-2P.e | o A
TITLE [ Deleze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Delete TITLE (T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TIMLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE - O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this réport or supplemental report is yweknd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empaverad to.ericute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i Diter like empowered.

Ollorn Lex__ [ 2767 U3 287 4743

snsNATun}Z@(PED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




