2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # P0O0000013365 I Secretary of State
1. Entity Name 03-05-2003 90061 032 ***150.00
PIXLEY GREENHOUSES i, INC.
Principal Place of Business Mailing Address
6448 PLYMOUTH SORRENTO RD PO BOX 530
SORRENTQ FL 32776 SORRENTO FL 32778
I S AR O
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-362541 1 Not Applizable
P : : —C 2. gn_trg__ _ - ‘le'ﬂ——-""" — e~ Country - - -= : 5. Certificate of Status Desired— [ ,,_..$8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
POHER' DEL G Street Address (P.O. Box Number is Not Agceptable)
308 £ S5TH AVE
MT DORA FL 32757
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 accent
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

5 FILE NOW!"! FEE IS $150.00 ‘ o

_After May 1,2003 Fee wil be $550.00 ~ > et rand st g 35,00 ey 8o
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME* D O Delete TILE [ Change [ Acdition
NAME BOPP, ROBERT J NAME
draeet anoress |P QO BOX 530 STREET ADDRESS
CITY-ST-Z1P SORRENTO FL 32776 CITY-ST-21P
e W Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ’ o e . . Qomwsoe [ el R
TLE [ peiete TITLE I €hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-P
TIME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP GITY-ST-2IF
TITLE 7 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach%s, with all other like empowered.
SIGNATURE: _ SRS REQUIRED 3/galo3  yormranry

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

O renenn |

A

CR2E034 (10/02)



