2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS nEponT/wpn)

DOCUMENT #

1. Entity Name

TROPICAL PARADISE WHOLESALE FOLIAGE, INC.

P0O0000001839 /(L) ¢

/

FILED

Aug 27,2003 8:00 am

Secretary of State

08-27-2003 90077 002 ***150.00

Principal Place of Business
4845 SADDLEHORN TR.

MIDDLEBURG FL 32068

Mailing Address
4345 SADDLEHORN TR.
MIDDLEBURG FL 32066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3821954 Not Applicable
- de T - Country - - 4p e | Gountry 5. Certificate of Staws Desired-” [ $a 75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

FU!'LE R' GREGGORY Street Addrass {P.0. Box Number is Not Acceptable)

4845 SADDLEHORN TR.

MIDDLEBURG FL 32068

' City FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable.

{NOTE: Registered Agent signature reqjuired when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
- After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Added to Feas

Trust Fund Contribution,

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Detete TITLE O Change [ Acdition
NAME ULLER, GREGGORY NAME

STREET ADDRESS SADDLEHORN TR. STREET ADDRESS

oy-57-2IP IDDLEBURG FL 32068 CITY-5T-2P

TITLE D O palste TITLE (3 Change [ Addition
NAME FULLER, CARLA M NAME

streer anoRess 4845 SADDLEHORN TR. STREET ADDRESS

CITY-ST-21P “‘M[DDLEBURG FU32088  ~ T T R diestiae T T om e T e e T e

TILE J Detete TinE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2P

TLE O pelete TITLE . [ Change [ Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-$T-ZIP

TITLE [ pelete TTLE ("1 Changa {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF — CITY-ST-2IP

TITLE b O petete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P

12. | hereby certify that the information supplied with 1hi filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directer

of the corparation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

REMANIFRIRECANBED m  Folier  R\a) 4k

SIGNATUHE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIREdTOR

(Qoy)

Data

Davtime Phone

CR2E034 (4/03)



Ahcchment-H=

100
August 25, 2003 Po000000I¥3Y9

Florida Department of State
Diviston of Corporations
Uniform Business Report

To Whom [t May concern:

I am sending check number 6222 in the amount of $150 for the Uniform Business Report.
I have only received this one notice and am requesting the late fee be waived. e =

—_— e

Sincerely,

Gregory M. Fuller
President

Tropical Paradise
FEI 59-3621954



