2004 UNIFORN BUSINESS REPORT (UBR) FILED

B [ ]
DOCUMENT # L77165 Apr 26, 2001 8:00 am
1. katily Narme
M;)gé lIp-l.’I:LL FOLIAGE, INC ecreta ) of State
P 04-26-2001 90061 026 ***150.00
Princinal P ace of Business Maling Address
G/O LARRY K. METZLER C/O LARRY K. METZLER
2127 ViCK RD. 2127 VICK RD.
APOPKA FL 32712 APOPKA FL 3212
!; Suite. Aptod, oto. Suite, Apl. #, etc. SO NOTWEITE N IS SACE
City & State City & Sale 4. FEI Murrbor appled For
59-3017271 L
o Contry Zp Country 5. Cotficate of Stans Desired | $6.75 Addiionat
Fee Reauired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - i
Namea
METZLER, LARRY K. R
! Sroet Address (PO Box Number is Not Acceptable)
2127 VICK RD. S
APOPKA FL 32712
City o /U Cracda

8. The zbove namea entity saomts this statoment for the purpose of chargng its registered off ce or registered agent, or bor, 'r tho Siawe of -oride

SIGNATURE |

Sugmton Woed or pinlad ramg of rog siored agert ard e

9. This cornorasion is cligible to satisfy s Imangite }

. 10. Electon €
Tax filing recwirement and e ecls 10 oo s0 - ‘

mpa gt Fnancing 55.00 may Be

[Sce criera on back) O Tryst Fund Conirioution, i Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDHIONSCHANGES TO CFFICFRS AND DIRECTORS N 1
TiTie PD (7 sele TTLE [ aari
f METZLER, LARRY K. Akl
SIEceaness | 1270 LEXINGTON PKWY SIAEET AOCAESS
ures7e . APOPKA FL 32712 crr-sr7e
e STD L] Deletz 11 M omerge [ ad

CR2E034 (10/00)

[ METZLER, CHRISTINE L. \RE ,
st ooess | 1970 LEXINGTON PKWY STRESTAB-RESS |
APOPKA FL 32712 sz
[ peiete TLE
HAK:
STRECT ATDRESS
CITY-87-7IP

(] Deete M7LE O S
HARZ

STREE] AQURZSS
CITY-ST-7F

U Dakee e U G
NARE

STRIE! ALDALSS
CITY-5T-2F
LI oelee nL
MR
SIRZET
Y-S

LDDRESS

tor stated i Sacticn 179, :
shall have e samre iega cffect as if made undar oal am
owerec 10 exeeuie s report as required by Chapter 607, Florda Slatutes; and thal iy name appears in 8 ook |
with zlt other iike empowered

Aasdlst- L ARRYK METZ 8 Y1020l 407 ®07i50

W?‘TBHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13, | heroby cortify that the information supplicd with 1his fling does nat gqualty for e exer
cdcaed on this report or supsiomenia resorl (s true and accurate and that iy s.gnat
cersoration or the receiver or irusteeam

Ui 00T



