2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

§

DOCUMENT #  P0O0000056312 Secretary of State
[
1. Entity Nama 03-28-2003 90077 023 ***150.00
GARDENING ANGELS, INC.
Principal Place of Business Mailing Address
2315 ELIZABETH CT. 2315 ELIZABETH CT.
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Busihess 3. Maling Address ' |m|"| ”I m“ "m "N Ilm ""‘ II'I““II ||l|| m|| |1||| Nll l"‘
Suite, Apt. #, tc. Sulte, ApL. #, elc. O] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3649752 MNot Appticable
Zi Count| Zij ountr i
® ountry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Reglstered Agent . _7. Name ancl Address of New Reglstered Agent
- 'Narhe—' - S - - — e e~ SRS B
SHEEHAN, JANE F A Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.C. Box Number is Not Acceptable
2315 ELIZABETH CT.
NAPLES FL 34112 “
- 3
o A 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, t am familiar with, and accept
the ob_ligations of registered agent._
’SJGNATUF!E
- Signature, typed or printed name of registered agent and title if applicable. {MCTE: Registered Agent signature required when reinstating) DATE
'? E‘iLE NOW!! FEE IS $150.00 9. Elect - :
~ . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ:trigbution. ° f(fﬂ.!g%)wli:iss y
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ change [ Addition g
NAME SHEEHAN, JANE F NAME 9_
steez aocress | 2315 ELIZABETH CT. STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34112 CITY-$1-2F 2
- oy
MLE DS 7 Defete TILE Dcange [ Addiion | &
NAME SHEEHAN, COLLEEN E NAME
steeT aooress | 2315 ELIZABETH CT STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 CITY-ST-2IP
e 1 e e Oloelete - B ME | o o e omee . .. Change [ Addton |
NAME SHEEHAN WILLIAM ~ NAME
stReeT aooress | 2315 ELIZABETH CT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-57-2IP
THLE ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-Z1P CITY-ST-2IP
TITLE O oelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE U Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rectiiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atja ith an address, with all othepjike empowerad. (.:KB‘] )
SIGNATURE: -- 3As /&ﬂ:s_:g;i&g
A ﬂum‘uns AMD TYPED OR PRINTES NAME OF SIGNING OFFICER OR SIRECTOR /] Date Daytim Phone #



