2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Mar 24, 2002 8:00 am

DOCUMENT # '
bt PO0000114415 Secretary of State
GREEN THUMB LAWN & GARDEN CENTER NEWCO, INC. (3-24-2002 90016 009 ***158 75
Principal Flace of Busingss Mailing Address
6115 NW 77TH way' ~ ~ ) T BN NW TITH-WAY - Ramn S DI S U
TAMARAC FL 33321 TAMARAC FL 33321 )
S S— R EIERIARANTONR ARV
Suite, Apt. #, elc. Suite, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65‘1%6426 Not Applicable
Zp Country Zp Gountry 5. Certiicate of Status Desied &I ?g-gesqlﬁ:‘:;ﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
MOODY, JONES MONTEFUSCO & KRAUSE» P.A. Street Address (P.Q. Box Number is Not Acceptable)
1333 §. UNIVERSITY DR., #201
PLANTATION FL 33324
City FL Zip Code

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 Fiorida.

SIGNATURE - =T = = =7~ - o ~ - T TEomiBm oo em cec dms o el Semewse . meri s o |
Signaturae, typed or printed name of registered agent and tite if applicabie. (MOTE: Registered Agent signatura required when reinstating) DATE
i/ -
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fees
(See criteria on back) a Make Check Payable to Department of State '
1. = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TITLE [ change [ Addition §
A BIESTERFELD, JOSEPH N S
STREET#DDAESS | 32000 N. OCEAN BLVD., #1608 STREET ADDRESS &
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP &
TITLE DST [ Delete TILE [ change  [1 Addition | O
NAME BIESTERFELD, DIANA R NAME
STREET ADDRESS | 3200 N. OCEAN BLVD., #1608 STREET ADDRESS
CITY-§T-2IP ET. LAUDERDALE FL 33308 CITY-ST- 2P
TILE Dp [ Delete THILE [ Change [ Acdition
NAME BIESTERFELD, JOHN NAME
STREETADDRESS | 6544 NW 104TH TERRACE STREET ADDRESS
CITY-ST-ZIP PARKLAND Fl. 33076 CITY-ST-2P
TME DV [ petete TITLE [ Change  [] Addition
rave BIESTERFELD, JOSEPH JR N
STREET ADDRESS | 39 NW 110TH TERRACE STREET ADDRESS
LBITY-ST-2tP - - CORALSPRINGSF[ 33071‘ - - § e g ‘ClTYfST:ZIP"‘“' P T e P e - —
TILE [ pelets TITLE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and thaj my signaiure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o execfte this regbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an addrgs srliph arfpowsgled.

SIGNATURE: o f’ﬂ Y A-)DX  ISY-I6vfsp

IGNATURE AND TYPEDFGR PRINTED nnrk OF SIGNING OPFICER QR DIRECTOR Date Daytime Phone #




