2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000034868

May 03, 2001 8:00 am

1. ety Nomo Secretary of State

M-J'S FILL DIRT, INC. 05-03-2001 90373 001 ***300.00
Principal Place of Business . Mailing Address
8929 8 ST CT EAST £329 8 ST CT EAST
SARASCTA FL 36242 SARASOTA FL 34243

|

f

e e | I

(I

Suite, APL. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City&Staaﬂw ﬁ' E Wa&) pl 4, FEl Number%‘[0(60,73

Applied For

Not Applicable

Fee Required

Mz Country M Zﬁ*; E L[ Country US A 5. Cenificate of Statug Desired | $8'75 Addlticnal
LA™ 4

6. Name and Address of Current Beglg{giqd Agent

_ 7. Name and Address of New Registered Agent =

Name

GARDEN, MICHELE
. Street Address (P.O. Box Number is Not Acceptable)
6929 8 ST CT EAST
SARASOTA FL 34243
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.
SIGNATURE
~ Signature, typed or printed name of registered agent and title it applicakia. (NOTE: Registered Agemn signature raquired when reinstating) DATE
. . n P . . . ! "'
8. Ihvs corporation is eligible to satisfy its Intangible F!LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
ax filing requirement and elects te do so. Afi2r MAY 1, 2001 Fee will be $550.00 -
) T Trust Fund Contribution. Added to Fees
(See criteria on back) Make tChesk Payable to Department of State
A _
11. QOFFICERS AND D'RECTORS LIZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PVST etz T Y] E;r KChange ] Addition
Mg GARDEN, MICHELLE e fclhe e Gﬂrv{eg #or
STReeT ADDRESS | 6929 8 ST CT EAST sTREeT ADDRESS | TRO5™ b1 MGRN Le 9K rd
orv-st-zf | SARASOTA FL 34243 = CITY-ST-21P Przdontan FI Zzoa
TMLE R -7 O elete TIE (% ( Mﬁange [ Addition
R - ¥
NAvE s C NAME Ly0€ rial
STREETADDRESS | S < f smeooness | 7205 Lingn. Lo dg& nd #37
lewsre 0, 0 e o maevste | o feadon , (o BY20
I :;—-—U‘——— S T IR TR ~—

TILE O Delete TMLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change 1] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CiTY-ST-2IP
TITLE (] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-ZIP

13. | herehy cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repo
of the corporaticn or the receivery trustee g
changed, or on an attachme ;

ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR'REINF#D NAME OF SIGNING OFFICER OR DIREGTOR

e other like empowered.
,W i H\}D[‘O[ qU\-25%-4 117

Data Daytime Phone

CR2E034 {10/00)



