2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M49524 . Apr 27,2001 8:00 am
1. Entity Name ' r f S ate
CAMPBELL'S FOLIAGE, INC, ecretary of St
04-27-2001 90370 042 ***158.75
Principa: Place of Business Malling Address
17425 SW 272 8T 15351 SW 77 AVE
HOMESTEAD FL 33031 MIAMI FL 33157 -
Us Us
Suite, Apl. #, eic, Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Numoer  RO-2T08821 Applied Faor
Not Appicabie
Zi Cauntr, Zi Cauntr e
P / P Sy 5. Certificate of Stawus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, BRIGID .
15351 § W 77TH AVE Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33157
City VT Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida,
SIGNATURE
Signature, typen or prictes naTe of regisiered agent end tte i anp cabe (NOTE Regisiores Agert ggnaiure reguired ween reinstating) DATE
i fon s eligint isfy it FILE §OW N FEE IS 3150, . :
9. This corporation s eligitie to safisfy s Intangible 1LE NOWIT FEE 333 3150.00 10. Eiection Campaion Financ g $5.00 May 20
Tax filing requirement and clects to do s After MAY 1, 2001 Fee will ke $550.00 . ¥
g ‘ Trust Fund Contribution. U Added to Fees
{See criteria on back) O ilake Check Uayno to Depariment of Blale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT ] Deete TITLE O thange [ Adcidion
NAME CAMPBELL, BRIGID A
steeTaopress | 15351 S W 77TH AVE STREET AJDRESS
£ITY-ST-7P MIAMI FL CITY-S57-21P
THTLE D ] Desste TITLE 3 Change [} Adcirion
HANE YOUNG, PANSY NAME
staeet aooness | 16781 SW 78TH AVE STREET AGTRESS
LITY-5T-71P MiaMI FL CITY-57-2P
THLE DVS [ Deete e O Chenge (] Adoltio
MAME CAMPBELL, PATRIGK NAYE
strestacoress | 15381 8 W 77TH AVE SIREET ADORESS
CITY-8T-20P MIAMI FL GTY-57-71°
TITLE [ Delete TLE O Change [ Additinn
MAME MAME
SIREET ADTRESS STREET ADDRESS
CIFY-87-719 CITY-S7-2IP
TiTLE [ Detete 1ITLE [1Change [ Acditian
NAME HAME
STREET ASDRESS STRECT ADTRESS
CITY-8T-ZIP CITY-S5-2IP
TITLE O Delete TILE [CiChange [ Addition
HANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-57-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(3)(1). Fiorida Statutes. | further certify tnat the information
indicated on this report or.supple ntal report is true and accurate and thatmy signature shall have the same legal effect as if made under catr; that 1 am an officer o7 director
of the corporation or e receiver ort istee empowered to exectte this r t as reayired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 17 if
changed, or on an atl chment W\t ?;ess \mth ah ap fike empoffefed. .
i /_’
fitlds

R s

SIGNATUHE AND TYPED OR PHINTED NAME OF ﬂGNTNG OFFICER OR DIRECTOR

Jale Dyt e Prone &

[FIE PP

CR2E034 (10/00)



