2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Apr 16, 2002 8:00 am
DOSUMENT #  PO0000051799 ecretary of State

1. Entity Name

LAWN & GARDEN DEPOT, INC. 04-16-2002 90049 009 ***150.00
Principal Place of Busingss Mailing Address

6971 N. FEDERAL HWY.. SUITE 105 6971 N. FEDERAL HWY.. SUITE 105

BOCA RATON FL 33487 BOCA RATON FL 33487

A

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1016?23 Not Applicable
i C Zi Count iti
N __‘_Zip_, N r—(')l{rilriy e _IP L ountry . 5. Certificate of Siatus Desired a $875 A_ddmonal
== - s i A A L e == = SRS = S S Fes Requiredsomms s e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENWALD, STEVEN |
6971 N. FEDERAL HWY., SUITE 105
BOCA RATON FL 33487

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
L

RS Y

g

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to sasfy its Intangble FILE NOW!!! FEE 1S $150.00 "1 1o, Erastion Gampaian Franama 'is’“s 00 ol
Tax filing requirement and elects to do soc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added 1o Feis
(See criteria on back) O Make Check Payable to Department of State
11. QOFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TIFLE [ change  [C] Addition §
NAME ADAMS, SCOTT NAME o
sest 0oRess | 6971 N. FEDERAL HWY., SUITE 105 STREET ADDRESS §
GITY-ST-71P BOCA RATON FL 33487 CITY-ST-2IP il
TMLE [ Detete TILE (Jchange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS ’
P15 7 DR [ gt i ;&q's‘r‘ﬁi': e s e T T
TILE [ Deiete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | herehy certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or suppiemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or try empowered to execute this report as required,y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni n ess, with all other like empowered.
n AR AN g N - n = -
SR iy cﬁ@ NG s s 50 Aweet JES sy% S TG A2
VA Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER #/R DIRECTOR Date

SIGNATURE:
el



