2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007505

1. Entity Name

GROWING ANGELS, INC.

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90162 005 ****61.25

Principal Place of Business Mailing Address

1325 E ALTAMONTE DR 1325 E ALTAMONTE DR

ALTAMONTE SPRINGS FL 3270t

ALTAMONTE SPRINGS FL 32701

3. Mailing Address

1375 € Allimarte De.

A

W

Su\te, Apt # etc, Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

ty & State City & State 4, FE| Number Apglied For
‘qf, ‘&LL \Ie Sonfb'ls [:} 5 O g , b Not Appiicable
R —1. ountry . IP Couniry 5. Certlflcale oi Status Desued O $8'75 A_ddmonaj
- ) - ? O - ‘no T . U ittt e Fes.Required =
6. Nama and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

MORRIS-BOYD, LRETTA
1325 E ALTAMONTE DR
ALTAMONTE SPRINGS FL 32701

Street Address (P.O. Box Number is Not Acceptakbe)

City

Zip Code

FL

8. The above named entity submits this siatement for the purgpese of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Slgnalture, typed or printed nama of registered agent and ttfe if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE I NS FD O Delete TLE D / O changs  [Acaition
I EE A = St e sHa,_MofT1S, Bogd
STREET ADDRESS | v . peow L e .;> R STREET ADDRESS Alq merm S{-
CITY-57-2IP L v LT oyl V) omrstze SDY‘IHO\S =l 2a270)
e Voo TN 17T ool e D / V /s ., Ochange  [Tadetion
NAVIE ' - NAME mh (Se 6 lCLF')e &y‘o [\e
_ STREET ADDRESS STREETADDRESS | Z2gmymy c O ) ‘%‘p
CITY-ST-ZIP CITY-ST-2IP F_'or\o\wm'wd Eﬂ | RATS O
TTLE TITLE [ Change  [YlAdditian
NAME NAME Mo rr‘
STREET ADDRESS ;_5 pe H { ) STREET ADDRESS r)l ci'-|. ‘ lﬂf—?’) b e_,
CITY-ST-2IP e :‘__J{:_»_ : ~ e CITY-ST-2P a r\') TN 0 (a .
TiILE a [J Delete e g \ (‘ecj-o }" [ Change  [E4ftion
NAME NAME r\ la U Ef
STREET ADDRESS STREET ADDRESS iéﬂf;@
CITY-§7-2P CITY-ST-2IP (.}H—a\ﬂ"Oﬂ'l'e SDV‘I nao, i \ 3’3_’70 {
THLE (7] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE O nglete TILE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for 1hé exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp
of the corporation or the recg
changed, or on an attach{pé

SIGNATUREZ

ith an addrg

gs, with all other like empowered

emental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 gr BIDck 11if

id Loretta Morris B(Nd }//25/025265 3

SIGNATURE AND TYPED OF PRINTED NAME CF SIGNING DFFICEH OR DIRFCTOR

Date Daytima Phone #

CR2E037 (9/01)




