2001 UNIFORM BUSINESS REPQRT (UBR)

FILED

[ DOCUMENT # POO000104364

1. Entity Name

FLORIDA WEEDS, INC.

May 19, 2001 8:00 am
Secretary of State

04-28-2001 90080 028 ***150.00

Principal Place of Business

4200 FT KEIS AVE
LABELLE A 33835

Mailing Address.

4200 FT KEIS AVE
LABELLE Fl, 33835

2. Principal Place ¢f Business 3. Mailing Address

i

T AT

Suite, Apt. #, ete. Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

(See c zria on back)

Male Check Payable to Department of State

City & State City & State 4. FEl Number Applied Fer
Not Applicable
Zp Country Ze Country 5. Certificate of Status Desirad a $B.75 addiional
Fee Raquired
6. Name and Address of Current Agent 7. Name and Address of New Registered Agent
Name .
RUDICK, DOLORES” = = = : — N-~ i — : _— e e
4200 FT KEIS AVE treet Address (P.O. Box Nurnber is Not Accepiable)
LABELLE FL 338658
City =1 l Zip Code
8. Theabove namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNAT IRE _L)DL. DRES RUéﬁP k 9 CSa 4' 23-0 f
Signalura, typed o Printao neme of register ac A0CN and Giid ¢ applicatle. {NOTE: Regisicred Agent signature raquired whan reinstating) DATE
o, This¢ oration is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . «an Financi
Tax fil *requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campzign Financing $5.00 May Be

Trust Fund Gontribution. Added to Fees

[ER i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me " President O etete TLE (O Change 7 Addition §
. NAME =

:::;mm Dolores Rudick e to0AESS <

CITY-ST-2IP ?’200 Ft Kle ! E,’ﬁ!e . CITY-S1.2P §
I_!JIJCI. 1c, L JJ7IJ I E

Tme VIL® President 0O Celete ;:'—E Ol Change  [J Adaiton | 5

W | erepnor chl(hnc\flﬂfm NE

SIRETADORSS | {791 D rawd STREET ADDRESS

CIY-ST-21F F‘f‘ . V‘Mq Crﬁ . ‘37() s"' CHTY-ST-2IP

T ’ 7 Dewets e OlcChange [ Addition

NAME NAME

STREET ADDRESS N _ | smeeTaooRess | o o

City-51- 7P ’ - ) “ K oivstm h o T e

TWTE 3 Detete DIE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST.21P

TME [ detete TIILE O Change  TJ Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-87-27 CITY-ST-2IP

TME O osize e [Jchange {7 Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-$T-2P Ciry-§5-21P

indicated on tis report or supplemental report is frug an,

changed, or on an atiachment wilh an address, with ali t like empowered.

Ay

SIGNATURE: __/

13. | hereby certily that the information supplied with this {iling does not quality for the exernption stated in Saction 119.07%
accurate and that my signature shall have the same legal e
of the corportation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 4f

)i), Fiorida Statutes. | further certify that the information
lect as if made under oath; that { am an officer or director

4230/

SIGNATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR

863 &1s1939 i

Cimytima Pronc #




