UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §

DOCUMENT #  P01000089512 ecretary of State
1. Entity Name 04-09-2003 20107 003 ***150.00
EVERYDAY GARDENER'S CLUB, INC.
Principal Place of Business Mailing Address
605 LIGHTSEY LANE 605 LIGHTSEY LANE
LUTZ FL 33549 LUTZ FL 33549
2. Principal Pace of BLsiness 3. Mailing Address ““""HN |I|I| HI" “""HN |I|“I|||”i“| llml“ll h“llm I“l
Suite. Apt. #, etc. Suite. ApL. #, etc. . [J CHECK HERE IF MAKING CHANGES
ity & & i St . Applied F
City & State City & State 4. FEI Number 59‘3744820 Npp ied 'or
ot Applicable
& Country . Zp Country 5. Certifioate of Status Desire¢ [ $8+75 Additional
Fee Required
6. Name and Address.of Current. Registered Agent,. -  _.—_. =+ m—a — —7,-Name and Address of New.Reglsterad Agent —
Name
ZHEUTLIN' MATTHEW Strest Address (P.O. Box Number is Not Acceplable)
605 LIGHTSEY LANE
LUTZ FL 33549
City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWN! FEE 4S $150,00 | o
: 9. Election C Fi
 Ater May 1, 2003 Fes wil be 55000 et CampanEInons ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (J Delete TITLE [ Change £ Addition 3__
NAME ZHEUTLIN, MATTHEW NAME =
sTreeT apDRess | 605 LIGHTSEY LANE STREET ADDRESS 3
omv-st-zp | LUTZ FL 33549 OITY-ST-2IP 2
[+Y)
TITLE. 1 oelete TITLE T Change [ Addftion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T-21P
TITLE o ) [ Delete TITLE ) ) [ Change [ Addition
NAME ’ e T T MAME — T T T - . ' ) ’
STREET ADDRESS STREET ADDRESS
CY-S1-2IP - CITY-ST-21P
TITLE O Dpelete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-2P
TILE O velete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S§7-2IP
TITE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does pot-eradMy Tor U nption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aeCurate and 1hat my sigpature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee powere tq{ execuls this repo o] BO7, Florida Stayjtes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wilh.a Jeslzyaii-T o ’
SIGNATURE:.. EQUIRED ﬂ/ O7S  §3 947237
SIGNATURE ANDZEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




