2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT""(U%B)

FILED
Jun 02, 2003 8:00 am
Secretary of State

PgﬂgNl;lmI:llENT # P0O1000118375

WEED FREE GARDENING, INC.

05-05-2003 90323 036 ***150.00

Principa! Place of Businass Mailing Addrass

—|5222: E~{8TH: AVE-— — 5222 E. 18TH,AVE,
TAMPA FL 33619 TAMPA FL 33618

AR A

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, atc. - Suite, Apt. #, etc. -

LN

B
[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
9D 000E7 ok
Zip Country Zp Country 8. Certificate of Statug Desired a $3 75 Additianal
- i Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of Now Registersd Agent
b s e s Rl mm T o mpieeme o Etm on et e e BTwe. Name_,,_,g- o = — - skl - — e ==

THO) 5, 0 I Street Addrgss {P.O, Bax Number is Not Acceplabls)

5222 E. 167H AVE. '

TAMPA FL 33619

C'\ly

FL I Zip Code

the obligatians of registered aw /

8. The above named entity submits this statement for the purpose of changing its registared oﬁnca or registered agent, o bath, in the State of Florldﬁ | arn familiar with, and accept

§-28-3

CR2E034 (16/02) ;j_ ‘

SIGNATURE
. Signatune, ponted nafma of regesianed agent and Ui if appicabie {NOTE: Registarad AQent mignalure requingd whish raetlating)
== L FE 4 Election C: Fi
ot | e B = o — 4 —Ele i e
Afier May 1,2003 Foo will be $550:00 S o daé“ofg" inancig 25 Wb‘;‘?!'mfﬂ
=i=Make-Check-Payable to Floridd Deparimant of State - == P 4 e
10. OFFICERS AND DIRECTCRS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delets e . [ Change - [ Addition
NAME THOMAS, DARYN R HAME ©
steer aporess | 5222 €. 18TH AVE. STREET ADDRESS
arv-st-ze | TAMPA FL 33819 CITY-ST-2F
TILE O ek me " . ClChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP Cy-ST-7P .
LE ! 3 Delet THLE | [JChangs [ Addition
— F, - A o e e e
" STREET ADDRESS STREET ADDRESS c
CIY-S7-2P CIY-ST-2P !
TILE O Delete nne | CGchanga [ Aadition
NAME NAME '
STREET ADDRESS A STREET ADORSSS . . iy, x
omy-St-2P C Gy §7- 29 =
TITLE O Dalete TME [ Change ] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- SE-2P ~— P CITY-ST- 2P
TME ] Detese TiLE " (O Change [ Addition
NAME NAME . ]
STREET ADDRESS STREET ADDRESS
CITY-ST. 270 CITY-SF-2p _
12. | hereby cetify that,ihe information supplied with this 1|Iin§ does not qualify for the axamption staled in Section 119, 07%3){1) Florida Statutas. | further certify that the information
ani

indicated on this repon or supplamantal raport is true

changed, or on an attachrnent wilh an address, wuh all othet like empowered.

accurate and that my signature $hall have the same legal 9
ol the corporation or the raceiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appea:s in Block 10 or Block 11 if

gct as il made under oath; thal | am an officer or difector

SIGNATURE: _ LSGNK: Uy s REOUIRED

SIGNATURICAND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

4-25-3




