L : l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J84405

1. Entity Name

SPECIAL K FOLIAGE, INC.

|
|

Principal Place of Business

390 BRITT RD
MT. DORA FL 32757
us

Mailinlg Address

3980 BRITT RD
MT. DORA FL 32757-9406
us

2. Principal Place of Business

3. Mailing Address

|

MBI

il

Suite, Apt. #, etC.

" TTSlite, Apt. #7etcTT

FILED :
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90034 040 ***150.00

CO043611

JIII

il

- - - .- DO NOT WRITE IN THIS SPACE

City & Stat Cit ;& Stat 4. FEI Numb Applied For
iy & State e S UTRST 592830461 Aot
H Not Applicable
i I i Count iti
Zip Country Zip ouniry 5. Certificate of Status Desired | $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANTON, KAY C Street Addreﬁ@.\ ._Box Numplper is Noj AccegTpble)
1871 NILES RD. 1 S BLR oo

MT. DORA FL 32757

Y ORT. TDeRa

FL

PSS T

8. The above named entity submits this statement for the purp'Pse of changing its registered office or registered agent, or both, in the State of Florida.

G/ /50

SIGNATURE W

Signature. typed or printed name of registered agent and title if epplicabla.

(NOTE: Regisisred Agent signature raquired when reinstaling)

7 DATE

4

9. This corporaion is eligible to satisfy its Imangible
Tax filing requirement and elects to do s0.
{See criteria on back) O

P FILE-NOW!!L FEE IS $150.00- =
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

—

10, Election Campaign Financing
Trust Fund Comtripution.

$9.00-May Be
Added o Fees

1. OFFICERS AND DIREGTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP [ O et TITLE [ change [ Addition
NAME BRANTOW, MARK W ! NAME

sTREET ADDRESS | 3980 BRITT RO ] STREET ADDRESS

erv-st-ze | WT. DORA FL { CITY-81- 2P

THLE PS i ] Delete TILE [ change [ Addition
NAME BRANTON, KAY, CROWE | NAME

streeT aobress | 3980 BRITT RD STREET ADDRESS

CITY-ST-2IP MT. DORA FL ' CITY-ST-21P

TmE : O elete TITLE [JChange [ Addition
NAME ' NAME

STREET ADDRESS | STREET AUDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME —_ . R ) NAME

STREET ADDRESS - TN sEAOORESS [T T e — ot
CITY-5T-2IP CITY-ST-ZP

TITLE 3 delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP | CITY-S7-21F

TILE U Opewte TME (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-5T-2P CITY-5T- 2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal efiect 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 1t or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

I

SIGNATURE: - -

- -
St
w-r T gl . o

ol

e ¥

SIGNATURE AND TYPED OR PRINTE!

{1] NAI!f OF SIGNING OFFICEH QR DIRECTOR

Date |

Daytime Phone #

!

CR2E034 {9/99}



