2003 FOR PROFIT CORPORATION ADr 28F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P00000051799
1. Entity Name 04-28-2003 90208 019 150.00
LAWN & GARDEN DEPQT, INC.
Principal Place of Business Mailing Address
€971 N. FEDERAL HWY.. SUNTE 105 6971 N. FEDERAL HWY.. SUITE 105
BOCA RATON FL 33487 BOGA RATON FL 33487
N I AR RRER R

Suite, Apt. ¥, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE( Nurnber Anplied For

65-1016723 Not Agplicable
Zp Country Zp Country 5. Certiticate of Status Desired O §8'75 Additional
. eg Required
6. Name and Address of Current Registered Agent._________. _ _ | . 7. Name and Addregs of.New.Registered Agent ——u——oru =
Name
g:TEIE:w:égé:AL HV':YI., SUITE 105 Street Address (P.O. Box Numbaer is Not Acceptable)
BOCA RATON FL 33487-;_'.;
‘ City FL Zip Code

8. "l’he 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 obllgatlons of registered agent.

e

»- -

SIGNATUF'IE -

Signeture, typed or printed name of regrstered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
AﬂF“;VIE NOV:;(I]!:‘, ’;EE lﬁlasgsgg 0 9. Election Campaign Financing $5.00 May Be
er May 1 ee w 0 Trust Fund Contribution. O Added to Fees
Make Check Payabie 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ pelste TILE [ change [ Addition
NAME ADAMS, SCOTT - NAME
steer aookess | 6971 N. FEDERAL HWY ., SUITE 105 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33487 CITY-ST-2IP
TITLE O petete TmE [} Change  [1] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2iP
B 11 (TS — = —= Foeee e~ e = - ~=-F}-Change— [ Addition™
NAME ; KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 2P
L ' O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
MLE O elete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelets TITLE ] Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) J— i CITY-S7-2IP

% filing does not quality for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further cerlify that the information 1

accuratg.gnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the carporation o the [RCa A i irad by Chaptar BD7, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
i i t

, scr-
SIGNATURE: __ 222 (4 T 77 5 LD awty S /22‘5_ {//7;4 P -0PFL

SIGNATURE AND TYPED OR F 'TED NAME OF SIGNING ORFICER OR DIRECTUR Date Daytime Phone #

12. | hereby certify that the informatio

Ay 9Zegerd

CR2E034 (10/02)



