..2601 UNIFORM BUSINESS REPORT (UBR)

FILED
14, 2001 8:00 am

= ¥ Se
DOCUMENT # SR
pxbediu/iutl PO0000055930 Slt)ecretary of State
EARTH'S GARDEN, INC. / 09-14-2001 90007 011 ***558.75
' V
Principal Place of Business Mailing Address
532 SOMERSET DRIVE 532 SOMERSET DRIVE SVECRLILIET L ERY RV
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Principal Place of Business 3. Maling Address ”m"ll "“IW Ilm II"I Ilm "’"IW I“ll IN”I’""]“ Im l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5q - 3,584 70 Nat Applicable
2ip Gountry Zip Country 5. Cerlificate of Statis Desired Ef $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—~ KOWALSKI, THERESA ANN - [T siEet Address (POTBOX NOmber 15 Not AGoepiabia) T T
532 SOMERSET DRIVE .
- AUBURNDALE FL 33823
. ! 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.
SIGNATURE
Signature, typad or printad name of registered egent and litlg it applicable. (NOTE: Registered Agent signalure required when rainslating) DATE
8. This corporation is eligible to satisty its Intangidle | .- FILE NOW!!! FEE IS §550.00 _ g . . ) . — nn. _
Tax filing requitement and elécts todo so. | Afer September 12, 2001 Fee will be $750.00 1o: E:ig:'g:iag :nat'r?;u’;::ncmg fgg?oﬂzife
{See criteria on back) M Make Check Payable to Department of State ’

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 3 Dslate TITLE D) change [ Addition
HAME KOWALSK), THERESA ANN NAME
sTREET aoress | 532 SOMERSET DRIVE STREET ADORESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-ZIP
TImLE 3 Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
TITLE [ Deleta TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
21 e et 125105 e . 7
TITLE O petete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE O Dalete TITLE O change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ SIRMATMRE BEQWWREDO M

OT-15-0V  {LR 3IF0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytimae Phone #

RPN

CR2EQ34 (5/01)



