:

FILED
2003 FOR PROFIT CORPORAYION Jul 21, 2003 8:00 am

UNIFORM BUSlNESS REPORT/{UBR)
DOCUMENT #  PO1000093046 < Secretary of State

1. Entity Name
BETTER PONDS & GARDENS, INC.

Principal Flace of Business Mailing Address
6188 JANES LANE ' 6188 JANES LANE
NAPLES FL 34109 NAPLES FL 34109
N — (AR AR EAACHR
_@ /0SS Foope Ly I X% o@‘gepL/‘/
Suits, Apt. #, ete. ' Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appilied For
T@S . FL AL A IQS ] F‘— 59-3749652 Not Applicable
~ Zip i ountry o zip | . Gount . , $8.75 Additional
'34/3'3‘789&’—2’0“11‘, PR 3‘[/63—— §9v0 (a otfi et |~5.. Certificats of Status Desired ~ .[J . - Poa Hécjt]irecli lon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WILD, RCHARD : Street Address (P.Cy3ox Number js Not Acti{aj)table)
6188 JANES LANE [ BSs Feonpe, L
NAPLES FL 34109 !
Ci Zip Cod
It}V\A—f) los FL | 5 di02-89s0

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

SIGNATURE
< ttler f applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE

e

Signature, typed or pm@%na

; febies
. FILE NOW!!! FEE:IS $550.00 . —_— .

¢ AarSepimbar 10, 2007 Fo will b $750.00 oo e oo [y $5.00 uey

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADCITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11

e P [ Delete ML ] Change [ Addition

NAME WILD, RICHARD. - NAME

sireeT anchess | 1055 POMPE] LANE STREET ADDRESS

orv-st-ze | NAPLES FL 34103 / BITY-ST-2P

TITLE Typ o lﬂDeiele TITLE [ Change [ Addition

NAME WILD, ERIKA ’ HAME

STREET ADORESS | 11355 MEADOW LANE STREET ADDRESS

orv-s-ze__ | BONTASPRINGS FL34135 I L

THLE 8T ‘ O Delste LUT O3 Change [ Addition

NAME FRANKLIN-PRESCOT, JENNIFER NAME

STREET ADDRESS | 1968 FOX COURT STREET ADDRESS

omv-st-2¢ | WELLINGTON FL 33414 CIy-57-2IP

TITLE 7 oelete TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

e O Delete ML ] Change [ Addition

NAME ‘ NAME

STREET ADIDRESS STREET ADDRESS

CITY-§T-2IP CITY- ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NANME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Iﬂw-sr»zm

12. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential 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 corporalion or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an at L with an address, with all other like empowered,

SIGNATURE: N GRATURESESHIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AY 2089010

CR2E034 (4/03)



