e
RN P
6/6/,

2002 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # PO" 0001 19998 e
V]

FILED
Jul 10, 2002 8:00 am
Secretary of State

06-06-2002 90084 014 ***550.00

-
1. Entity Name

ISLAND GARDEN CENTER, INC.

. Principal P}épe of Business Mailing Address

s 38490

jot 1

R ,}:.;_ggfxsgugugggps'm;vo 1328 SAN MARCOS BLVD
A NNHES FLisatos NAPLES FL 34104

' WU AR

2. Principal Place of Business 3. Mailing Address ?
L TER Saw A'@coib [(TFX San frreco ¥ b
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Ci State - City § State I 4, FEI Number Applied For
AeQo I; ann £ L HRCo L5 Ay [ L : o) - 04753 2 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Cerlilicate of Status Desired O .
FoH/ ¢S 35 A 3¢ /8 OSA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
= T T e T TR s e — " e e L2 NAME - S s e me T s el =
C i e e - AT e R L R T T T I T e e e T R
BIDEN, JEFFREY L Street Address (P.Q. Box Number is Not Acceptabia)
1328 SAN MARCOS BLVD
NAPLES FL 34104
City Zip Code
o , | FL
8. The above named entity its th ent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE 7/ 3 / 22
Signakure. W W red agent and ttie i Eopcable. TNOTE Reglsiered Agont sigraire raquirec when reinsiaangl m;é V4
9. This corporatiopr’s ghdible Blc:/:)@ its Intangible FILE NOW!I! FEE IS $150.00 10, Election Camoaign Finandi
Tax filing reqmm Cts 1o do so. After May 1, 2002 Fee will be $550.00 ) T:;l z:ndagg:lrr?:mi?nancmg fdsd-eodotoulﬂfzsae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delste TITLE Olchange [ Acdition | &
MAME BIDEN, JEFFREY L NAME &
steer sooress | 1328 SAN MARCOS BLVD SIREET ADDRESS §
prr-si-ze | NAPLES FL 34104 cITy- $7-2p 5
TRE D O Delsts e Ocrange [ Addition | G
NAME BIDEN, UNDA G HAME
sweeracoaess | 1328 SAN MARCOS 8LVD STHEET ADORESS
CITY-§T-2P NAPLES FL 34104 CiTY-5T-2P
TILE 3 Delele mE Ochange [ Addition
Y : . MAME . — — —
swemaooness | TR TR AT = s ~cer R SREEACRESS | T - - - = S
CITY-51-21P LITY-§1-2P
TME O patete TIMLE O Change [ Addition
NAME o : MNAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2P
TTE . 2 Oeter me Ocrange T Addition
NAME - NAME
STAEET ADDRESS ‘,‘-._‘,_, : ; STREET ADDRESS
CITY-S1-2P o CiTY-51-2P
ME £ petate TE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T-21P . CITY-SI-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3Xi). Florlda Statutes. | further certify thal the informaticn |
ingicated on this repart or supplemental report is tue and accurate and that my signature shall have the seme lagal effect as il made under oath; thai | am an otficer or diractor
of the corporation or the receiver or trustep-gfhpowered 10 execula this report as reguirad by Chapter 607, Florida Stalutes; and thal my name appears in Biock 11 or Blogk 12 ¢ |
changed, or on an attachment with & s, with &l! otheglike empowared.
S- A UL /
SIGNATURE: rD! G Al Ui s ) j‘é‘ Ao 2A29~F v/ 2
Lt R PRINTED NAME OF SIGNING OFFICER OR IXRECTOR / e Deytime Phone #




