FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-27-2002 90503 018 ***150.00
DOCUMENT # P01000042298
1. Entity Name

GARDENER'S EDGE INC

2.'Prinéipal Place of Business 3. Mailing Address
5002 NW 34 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
13
‘City & State o . CitydState ’ 4. FEI Number N Applied For
GAINESVILLE FL 55-37211582 . Not Applicabie
L Zip Country Zip Country . . : . I $8.75 Additional
3 26 05 - USA , ’ 5. Cerificate of Status Desired D Fee Required
S oL N ; . - 7. Name and Address of Current Registerad Agent
TNAmE T emm e T mm i e e T T
DUANE D DECASTRO
* Sireet Address (P.O. Box Number is Not Acceptabie)
5002 NW 34 STREET, 13
City Zip Code
T TR e e th GAINESVILLE FL {32605
8. The above named entity submits this statement for the purpuse of changing ils registersd office or registered agent, or both, in the State of Florida,
SIENATURE
o Signature, typed or printed name of regislered agent and title if appficable. (NOTE: Registered Agent signature required when reinslaling) DATE
R T .y ] i January 1-- May:1.Fee.is $150.00:" .05 =58
%-9.-This corporation is eligible to satisfy.its Intangible . : - g e R . - e - - A
Tax filing requirement and elects to do so. b Ma F 10." Election Campaign Financing $5.00 mayBa

(Sea crileria on back) TFrust Fund Contribution, D Added to Fees

., QFFICERS AND DIRECTORS

me DIRECTOR

NAME DUANE D DECASTRO

steetavdress| 5002 NW 34TH STREET, 13

arv-sT-2¢ |GAINESVILLE FL 32605

TIME .

MME . ..

STREET ADORESS AR SR AR

CITY - ST 2P

TME

STREET ADDRESS .

awestze |0 o T T

TME ]

NAME

STREET ADDRESS

CITY - ST- 2P

TRE -

NAME

STREET ADDRESS

CITY - ST- 2P

TITLE

MNAME

STREET ADDRESS

CrTY - §T-2P =¥

13. | hereby certify that the information supplied with this filing does not qualify 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 corporation or the receiver or trustee empowared to executa this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 11 or pn an attachment With an address, with all other like empowered. . :

SIGNATURE: 1 DUANE D DECASTRQ 04/30/02 352/375-2769 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034B (12/01)

S T ey SR SO NI SOV

STECI ™21 4




