2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J57035 Mar 24, 2000 8:00 am

1. Entity Name

MORE WITH LES HORTICULTURE, INC. Secretary of State

03-24-2000 90090 022 ***150.00

Principal Place of Business Mailing Address
07 N LINCOLN AVE. P.O. BOX 320741
TAMPAFL 609 _ TAMPA FL 306790741
us R T e e e
Sulle, ARL #, etc. Suite, AL #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2819250 Applied For
: Not Applicable

Zip Country Zip Country

5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
N Name
,adf (o'(ﬂarc_
+6DIA0, MARC . Street Address {F.0. Box Number is Not Accepiable)
507 W. LINCOLN AVE
TAMPA FL 33618
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, lyped or printed name of registered 2gent and lite if applicable. (NOTE. Registerad Agent signature required when reinstating} DATE
) o o . . n
9. 1Trmsruiorporatpn is el{gabf t? S?“ffycl:s Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
b Tan . B0, e Al MAYSE Foswillbe $658.00 e VN duithufotilohiic S
ax-filing.requirement and &lects 10 Go.50 : Y47 2000 il ———TTOST Fiine COATTSTHoN: Addad to Fees
(Ses criteria on back) O Make Checlc Payable to Department of State |
1. OFFICERS AND DIRECTORS -T2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11y
TITLE PSTD [ Delgte TITLE %, [JChange (] Addition
NAME LODICQ, MARC A. NAME
StAeeT ADDRESS | 507 N. LINCOLN AVE. STREET ADDRESS
orv-st-2P | TAMPA FL CITY-5T-2iP
TITLE . O petsie TILE [} Change [ Addition
NAME e NAME
STREET ADODRESS | g /1/ STREET ADDRESS
CITY-57- 2P o CITY-ST-2iP
TITLE ’ - O et TILE [ change  [] Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-21P ] CTY-ST-70
THTLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- e CITY-$T-2IP L
e - a ‘Ooelete ~ “fime  ~ |7 ' [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental raport 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 corparation 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: W c#ﬂﬁicfﬁ%?r . -:Z//A’J/ 10 F7/-7/3

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2ED34 (9/99)



