2001 UNIFORM BUSINESS REPORT-{JBR)

DOGUMENT # L.88304

1. Enlity Name

BAYSHORE GARDEN CENTER, INC.
Principal Place of Buginess Mailing Address
5870 BAYSHORE RD. 5670 BAYSHORE RD.
NORTH FT. MYERS FL 33817-3128 NORTH FT. NIYERS FL 33817-3128
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