)
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #  POO000052350

HYDROPONIC GROWING ADVANTAGE INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90485 018 ***158.75

Principal Piace of Business Mailing Address

6180 N. DIXIE HIGHWAY
BOCA RATON FL 33487

6180 N. DIXIE HIGHWAY
BOCA RATON FL 33487

2, Principal Place of Business

X6 Lol SU WRAGEL adl

_3._Mailing Address
S =T e

>

RS B EpOE -

- IS0 MWL

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

GAUTHIER, NITAYAPORN
6180 N. DIXIE HIGHWAY
BOCA RATON FL 33487

5

City & State . ! City & State 4, FE! Number Applied For
r d\) D}4 Wﬁy L 'F (/ 65-1012652 Not Applicable
5 N 5’ Country 4 Country 5. Certificate of Status Desired $8'75 Additional
&l' q U) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

*

SIGNATURE

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.

Signatura, typed or printsd nama of registsrad agent and titla if applicable.

(NOTE: Registered Agent signatura raguired when reinstating) DATE

0

e

!

= | =9.=This,corporationis eligibleto:satigfy.itsilntangible =ss{ua=z. ALE-MOWHH-F - B T4‘#ﬁmcﬁéi?ﬁu‘w—' Vit b
= St rhais-t = R - § ‘Finangin
. Tax filing F_-E?cTuiremem and elects 10 do so. - After May 1, 2002 Fee will be $550.00 -G Eom CTEC])DFTU?b—UtiOH 9 fz'g'?o“g?é:e
(See criterfa on back) O Make Check Payable to Department of:State
- ot s - h
11. — OFFICERS AND DIRECTORS ===~ i BB ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 13
LT N e T 7 Delete TITLE O Change [ cition | S
| TN GAUTHIER, NITAYAPORN NAME 2
sTReer a0Dress | 6180 N. DIXIE HIGHWAY STREET ADDRESS c‘é
CITY-ST-2IP BOCA RATON FL 33487 - CITY-ST-2IP W
jast
TILE VP [ elete TITLE [ Change  {] Addition | O
HAME GAUTHIER, ROD NAME
STREET ADDRESS | 180 N. DIXIE HIGHWAY STREET ADDRESS
CIY-$T-2IP BOCA RATON FL 33487 CITY-$7-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z71P
TILE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P ) .
B I [J Delete e Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP )
[ Detete TILE ] Change (] Addition
NAME
STREET ADDRESS
CiTY-ST-2IP
rtify 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
~ his report or supplemental report is true and accurate and tha y signature shall have the same legal effect as it made under oath: that | am an cofficer or director
ation ar the receiver or frustee empowered to execute this r 1as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1,an §tgachmem,with an address, with all other like empi d. .
L s AN P nmias s g o, l// g - @
_ Ho:D;é;duﬁMéEf@;@ 4 -2 2
+  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BrfEcTOR Date Caytime Phong #




