2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

PO1000017864

1. Entity Name

FOLIAGE KINGDOM, INC.

Principal Place of Busingss

28432 TAMMI DR
TAVARES FL 32778

Mailing Address

268432 TAMMI OR
TAVARES FL 32778

2. Principal Place oi<l3usmess

25200 |ake Senecaod.

3. Malling Address

13200 |alke Seneca B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 03, 2002 8:00 am

ecretary of State

04-03-2002 90565 001 ***300.00

AT T

DO NOT WRITE IN THIS SPACE

AY  92era00

%;ﬁju U 4

328 | USH

8. Certificate of Status Desired

Clty & State ity & State 4 FEI Numb Applied For
J/ ()i:)hé pL/ E(.b 5 F/L’ é) 7 DO/ Lp,:;\ Nt Applicable
Country Zp $8.75 Additional

. Fee Required

6. Name and Address of Current Haglstered Agent

7 Name a

nd Address of New Hegtstered Agent

BLANCHARD, CLAYTON H JR

BMRIMMIR- 55200 LaKe Seneceakd

Narme

Street Address (P.O. Box Nurnber is Not Acceptable)

TAVARESFL32778
i coshs FL 3273k _ TR
ity P
8. The abave named entity submits this statement for the purpose ol changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is elig isfy i i O]
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 -
'gre Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

LR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE D 1 Delete TITLE ,E{Cnanga ] Addition §
NAME BLANCHARD, CLAYTON H JR NAME 3
STREET ADDRESS | 28432 TAMMI DR et aooness | R2ROO  LaKe Seneca Rd. 3
or-s2° | TAVARES FL 32778 GivY-§1-27 Fuostis &L 327306 &
TITLE 1 Delete TITLE ‘P) D ) : Othange  [PRAdditon | G
NAME NAME Ay Blan char~d Ed

STREET ADDRESS STREET ALICRESS | ) 5 9.0 o, Lecee ﬁgnc Cccl -

CITY-§T-2 CITY-ST-2IF Fustis A B2 73p

e Deletz TmE - ange ition

O ch [ Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
" TIE 1 pelete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP .

TITLE Delete TITLE ange ition

O O ch 7 Adaii

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

7LE O celete TILE [ Change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-57-2ZIP CITY-5T-2IF

SIGNATURE:

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or cn an attachment with an address, with all ather like empowered.

S)A foa 352/ 347-27)

- . Z/SIGNATURE AE Erzd OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytimie Phone #

55




