||
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am§

DOCUMENT #  PO0000033817 Secretary of State

1. Entity Name

nv

TRELLIS GARDEN, INC. 05-06-2002 90120 045 ***150.00
Principal Place of Business Mailing Address

2321 SW CRANBROOK DRIVE 2321 3W CRANBROOK DRIVE

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

H

e MR

2. Prlnaal Place of Busuge% C{fc‘ = Addésm M /SAS a{

.gune Apt. it et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPFACE
L. Fl
ity S5t - i ity & Siye 4. FEI Number Applied For
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n ¥ L4 7 . ] *
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’ A ' " &h‘ 5. Certificate of Status Desied [ $8:79 Additional
2 Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VACARRO, JANICE ™ —— — "=~~~ - - = = -
sS
2321 SW CRANBROOK DRIVE fé’.??ﬁ? % Wf% CHQO(&
BOYNTON BEACH FL 33438 H» p =8
l// OW (&) J :
w { FL BB
8. The abor entity submits this staterment for pose of changing its registered office or registered agent, or both, in the State of Florida. ;
s A L(—/’z%
Signafre‘ lypf! or grinted name of registarsd agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE !
9. This corporation 1§ eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 16. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 - 0O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11.Y QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIREC}QR'S IN 11
e D O pelete TITLE hange O Addton | 5
NAVE,, VACARRO, JANICE C NAME =3
streeT aooress | 2321 SW CRANBROOK DRIVE STREET ADDRESS [6\4 (,AS B’Q ‘5406 O( % §
crv-st-z2 | BOYNTON BEACH FL 33436 CITY-ST-2P ‘_“ / 00 L—%Mo 2 §
TITLE 1 Delete TITLE [ Change  [] Adgiion | O
NAME NAME !
b
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-ZIP ;
TIILE [ Delete e O Change [ Addition
NAME NAME ‘ I
STREETADDRESS | — 7 = ’ T T STREETADDRESS | -~ ~ —~— T 7T - 7~ ST T 1
CITY-ST-2IP CITY-ST-ZIP !
L O Delate eE O Chang% O Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP :
TIME O Delete TITLE O change (] Addition
NAWE NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-2IP '
TITLE [ pelete TITLE a Changei [ Addition
NAME ) HAME I
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP :
13. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or suppfememal report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the e Of lstee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11° or Biock 12 if
changed, or on an atjé Wan address, with all othez»'j emQowergd.
Nowtor: o Ty 23
SIGNATURE: \— LG AAA 23/02 ( 574/)278
SIGWAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DMY‘\S Phone #




