2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT #  P01000014223 Msar 13:[’ 21.30,02f %tO(t) am
1. Entity Name ecre a 0 a e
ROYAL GARDEN SUPPLIES, INC. 03-13-2002 90065 010 ***150.00
Principal Place of Business Mailing Address
291 S.W. 27TH AVENUE 29% S.W. 27TH AVENUE
2ND FLOOR . 2ND FLOOR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #,etc. e . Sylﬁe,_ﬁgtr #, ete. P, . .. DONOTWRITE IN- THIS SPACE
City & State City & State 4. FEl Numbeég’ /O Applied For
75 Not Applicable
f ! l g
zp Country P Gouniry 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUDHON’ OLMER Street Address (P.O. Box Number is Not Acceptable) E
291 S.W. 27TH AVENUE o
2ND FI;‘OOH
MIAMI FL 33135 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 Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. (NOTE: Registered Agent signaturs rsquired when reinstating} DATE
: o _ ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 bt y
=0 Trust Fund Contribution. O Added fo Fees
(See criteria cn back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ' O Delete mie (3 change [ Addition
NAME CAUDRON, OLIVIER NAME
streeT Aporess | 16 WEST DILIDO DRIVE ) STREET ADDAESS
orv-st-ze | MIAMI BEACH FL 33135 CITY-ST- 7P
TME [ Delete THLE Y7 (] Change B Addition
NAME NAME MHALC'” I?EMEJ/[& ARLDRON
STREET AUDRESS T o - - STEETADORESS |4 0@sT~ Dl Do DR/IVE e e s
CITY-5T-ZIP CITY-ST-2IP A/ Qalr BEACH FL. 2 /oo
TITLE O pelste TITLE < . [ Change B Addition
HAME HAME TR O FPeNES
STREET ADDRESS STREET ADDRESS |RE ¢ o¢t 5 w P, e
s ovsiae  |4gAn,  FL BI/FPF
TTLE [ Celate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [1 Delate TITLE [J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ ] Defete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trygf and accurate and jbat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empqwhfed 10 execule report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an acdr [ & empowered
Gy Y MO -
SIGNATURE: RO iy | R AR O] Hs-L¢ -0/ O
SIGNATURE AND m@é 134 PRTED NaME or SIGNING GFFICER OR DIRECTOR Date Deytima Phane #

HFOLEOU

nv

CR2E034 (9/01)



