2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

CAMPBELL'S FOLIAGE, INC.

M49524

'_F’rincipal Place of Business
17425 SW 272 ST

HOMESTEAD FL 33001
us

Mailing Address

17425 SW 272 STREET

HOMESTEAD FL 33031
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-30-2003 20159 032 ***]158.75

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
- 59-2798821 Not Applicable
Zip Country Zip Country $8.,75 additional

5. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

CAMPBELL, BRIGID
15351 S W 77TH AVE
MIAMI FL 83157

" Briih (G PR

Stree&Address (PO, Box_\r\zlgyer is Noz Accep able)

“(ppt CadLee

FL

2813

.

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. | am familiar with, and accept

the chligations of registered agent.
SIGNATURE Azi penl

A

%/1’4

égnﬂmrs. lych; printedd ngme of registerad agant and ﬂa if applicabla.

{NOTE: Registered Agent signature requirad whan reinstating}

DATE

FILE NOW!R! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TLE DPT 1 Delete TITLE b ) ﬁphange 3 Addition
NAME CAMPBELL, BRIGID NAME 85 Ll ﬁﬂl 6—5&

steer anoness | 15351 8 W 77TH AVE STREET ADDRESS 1 7_,_,1 O MAsoR0 R AVE

orv-si-zp | MIAMI FL st |Coene /2 afres, |23 3334

TITLE D [ oelete TITLE [JcChange [ Addition
NAME YOUNG, PANSY RAME

streeT anoness | 16781 SW 78TH AVE STREET ADDRESS

cry-st-zp | MIAMI FL CITY-ST-2IP

TITLE DVS 1 Delete TILE Change  [C] Addition
e CAMPBELL, PATRICK e RH‘%BE (L PATR GK la

saceT Aooress | 15351 § W 77TH AVE STREET ADDRESS [ 744 (2 ﬁp" eh

omv-sT-ze | MIAMI FL GITY~ST-2IP nRBL 23 LL’:? F /. 33 ]3¢

TLE 1 Delete e o [ Change? T Addition
RAME HAME

STREET ADDRAESS STREET ADRESS

CITY-5T-21P ) CiTY-5T-2P

TITLE O etete MLE D change [ Addition
NAME N NAME

STREET ADORESS STREET ADDRESS

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

TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12. | hereby ceriify that the informatien supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. i further certify that the information
g q Y

indicated en this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ¢r tha receiver or lrugiee empowsred 10 exetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg with an address, with all other ke empowered.
=3 H?fr‘h p A - / I
SIGNATURE: /&7 %7~ Rl

5 2807

SoS-2¢¢ -0 752

SIGNATURE AND TYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

AY 96410

CR2E034 (10/02)



