2001 UNIFORM BUSINESS REPOF.T {UBR)

4/30

FILED
Jun 05, 2001 8:00 am

of the cerporaticn or the recelver or trustee empow
changed, or on an attachment wi address, wj

SIGNATURE:

to execyte this report as | squired by Chapler

607, Florida Statutes; and thal my name appears in Block 11 or

1. Eniy Nomo | Secretary of State
HYDROPONIC GROWING ADVANTAGE INC. 04-30-2001 90405 005 ***150.00
Principal Place of Business Mailing Address
5190 N. DIXIE HIGHWAY 6180 N. DIXIE HIGHWAY
BOCA RATON FL 30487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number §~ Y Applied For
!Q '5 - l D [:2 65‘-‘2 Net Applicabla
Zip Courry Zip Country 5. Certificate of Status Desied (3 Eg.;esq Adcdrionz|
| 6. Name and ;hddress of Current Hﬁlmd Agant 7; Name and Address of New Reqma'red Agent
Name . e . -
?A‘;ﬂ' 'r‘il E&N:ﬁﬁmﬁr Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registarad agent, or both, In the State of Florida.
SIGNATURE . =
w:.wumhadmdmgm“amﬂﬂhﬂmﬂﬂm"‘- {NOTE: Re jittated Agant signdturs whi reinstaing) +  DATE
B o 2 ; ' V] I :
9. This corporation is eligible to salisly its Intangibla FILE NOW!!! FEE IS $150.00 10. E naian Financ .
Tax filing requirernent and elects o do 50. < -~ -After MAY 1, 2001 Fee will be $550. Tz::i;:m:;g&mnnung m&"gﬁ?
(See crileria on back) O \Eka Check Payable o Department of Stale
1. DFFICERS AND DIRECTORS ———————f 12— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| me D Ooess | ™= P rEsdeu r Dttee  Oasion | 8
NAME GAUTHIER, NITAYAPORN : NAME - =
stReeT aporess | 6180 N. DIXIE HIGHWAY STREET ADDRESS 43 At 3
crv-st-2r | BOCA RATON FL 33487 caY-s1-2° i
e D O pelete mE U QL Bort— [JCrange [ Aduition g
RAME GAUTHIER, ROD NAME
smetaooress | 6180 N. DIXIE HIGHWAY sweeTonhess | i S € A
orv-51-2¢ | BOCA RATON FL 33487 ciry-sr-1p
e ' o T O oees NHE . . T Changs [ Addltion
- NAME NAME
.| . STREET ADDRESS i MogeepTanoAESS Y e —_— U N
oY -57-2P CIry-5T-2I°
TINE [ Delets TITLE Ochange  [J Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TLE O Datete 1 TITLE [ chenge I Acdition
NAME NAME
‘| svaeer anoRess STREET ADDRESS
CITY-ST1-2P CIy-s1-29
TLE e ~ . Dcmnge O Addition
NAIE NAvE | T e . RSN
STAEET ADORESS o) smesmanoness | T T
CITY-51-20 CRY-ST-2P ) : [ " , :
13. | hereby cenigjhal the information supplied with this filing does not qualify for the: exemption stated in Section 119,07 3Yi), Florida Statutes. ( further certify thal the information
inclicatéd on this report or supplemantal report is trve and accurate and that my cignature shall have the same legal effact as il mads under oath; that | am an officer or director: -

Block 12 it

t/// o) L7520 54




