FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT #  POO000095946 Secretary of State

1. Entity Name
ORNAMENTAL PLANTS IMPORTS, INC.

AV 2E28650

Principal Place of Business Malling Address -
1111 W LINE ST P.O. BOX 422722 tvvdivoo
LEESBURG FL 34748 LEESBURG FL 34749
2. Principal Place of Businass 3. Mailing Address “"”"[ "I m”"m "N'"(" "ﬂm'mm’lml 'Im I‘m lml“l
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . |Applied For
59-3674517 Not Applicable
ap Couniry zp Country . 5. Cerlificate of Status Desired % ?8'75 Additional
ee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAYLOR' BRUCE AESQ Street Address (P.O. Box Number is Not Acceptable)
907 WEBSTER ST :
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00
9. Election C ign Fil i
Ater May 1,000 Foe wilboS55000 | e 0 1y $5.00 ueyoe

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete MLE [ Change - [ Addition g
NAME GRINER, TOM NAME g
sTReet ADDRESS | 1111 W LINE ST STREET ADDRESS 3

-§T- _ST- =1
CITY-ST-7IP LEESBUHG FL 34748 CITY-ST-2IP i
TITLE [ pelete TITLE [ Change [ Addition g
NAME GRINER PATRICIA § NANE
STREET ADDRESS 1 1 11 w UNE ST STREET ADDRESS
CITy-S1-2IP LEESBURG FL 34748 GITY-ST-2IP
TILE [ Delete TITLE {7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
TILE 3 Delate TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY -ST-ZiP
TImLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ palste TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true ang ccurate aﬂd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowe g 10 oxe apori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot an an attachmen »q address, wilEFoRay ke empowered

SIGNATURE: ”"“f’c@ﬂ NRED of-29.02 3§2-32{. 5672

D NAME OF SIGNING OFFICER OR CIRECTOR Data Daytime Phona #

IGNATURE ANDTYPEPO




