FILED

003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
o Secretary of State

DOCUMENT # H87285
01-13-2003 90456 028 ***150.00

1. Entity Name

GREENHOUSE SPECIALTIES INCORPORATED

Principal Place of Business Mailing Address
1202 GARY AVE 1202 GARY AVE JUUULLrY
ELLENTON FL 34222 ELLENTON FL 34222

O A R

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2616673 Not Applicable
Zip Country ® ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; T Name T T T
ELLIOTT, UR Street Addrass {F.O. Box Number is Not Acceptable)
ree ress (F.0U. Box Number 1s Not Acceptable
2111 ZPPER RD
BRADENTON FL 34202
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¥ SIGNATURE
Signature, typed ar pnnted name of registered agent and title if applicabla. (NQTE; Registerad Agent signature required when reinstating} DATE
FILE NOW!Y FEE IS $150.00 . ) ' )
9. Election C Fi
After May 1, 2003 Fee will be $550.00 oo Gomton ¢ 0 200 ay o
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ™ Delete e O3 Change [ Addition
NAME ELLIOTT, ARTHUR NAME
streer anoress | 2111 ZIPPERER RD STREET ADDRESS
crv-st-ze | BRADENTON FL 34202 CITY-ST-2P
TITLE VPTS O Celets MLE (] Changs [ Addition
NAME SEYBOLD, ROBERT F JR HAME
steet ooress | 2417 CRESCENT CT. E. STREET ADDRESS
GITY-ST-ZiP BRADENTON FL 34208 CITY-ST-2P
TLE - - = - - e einae O Delete TME -1 e - - " [ Change™ [] Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-53-21P
TITLE 1 pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TILE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ peiste ILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP

12. 1 hereby certify that’fhe information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent With an addregs, with all other like empowered.

Iosapime neglilen Tl Jobs 74721304

G/GTGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

VL0 MR m

a3

CR2E034 (10/02)




