!

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 30,2003 8:00 am

DOCUMENT # P02000004116

1. Entity Name
ENTREEPLANTATION, INC.

ecretary of State

04-30-2003 30020 005 ***150.00

Mailing Address
2639 JACKSON STREET

HOLLYWOOD FL 33020

Principal Place of Business

2639 JAGKSON STREET
HOLLYWOOD FL 33020

11U497Jb

A A e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Ql ﬁ ?4 ?5 Not Applicavle
Zi Country Zp Country 5. Certwflcate of Status Desired O $8'75 A_dditional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
]
Name

T S e

AV $528510

— NAGY,-MICHELLE:
2639 JACKSON STREET

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.
Y, / A - NoOT

CHAN GED

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

/2 a>/ 0=

SIGNATURE
Signature, typed or printed narfie of registersd agent 4nd tine if applicatre.

{NGTE: Registerad Agent signature required when reinstating)

~J pate

i FILE NOW!! FEE IS $150.00
_After May 1, 2003 _Fee will be $550.00
Maie Check Payable to Florida Departmeént of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZE034 (10/02)

10. T OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e +* PD . Delete TILE [ Change [ Addition
NAME GILLIES, ROGER - NAME

smeer aporess | 5210 L FALLS OF NEVSE ROAD STREET ADDRESS

om-si'ze | RALEIGH NC 37609 CITY-ST-27IP

TITLE -AVD . [ Delete TILE W’ ‘W’Change ] Addition
NAME NAGY, MICHELLE ° NAME

STREET ADDRESS | 2639 JACKSON STREET STREET ADDRESS P D

av-st.zp | HOLLYWOOD FL 33bb0 CITY-ST-21P

ME _ O perte me L _ N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S0- 7P CITY-ST-21P

THTLE 3 elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-20P

TITLE 3 Gelete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7. 7P CITY-ST-2IP

TITLE O pelete TITLE {7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-IP

12. | hereby certify that the information supplied

changed, or on an altachment with an address, with all r like emnpowered.
oy i e
SIGNATURE: 'u (A M@m.

with, 1ling dGes not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporjS true and accur ite and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee effipowerad to execut this report as required by Chipter 607, Flotida Statutes; and thal my name appears in Block 10 or Block 11 if
e

Hfoppoa3 P4T%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DI&C

Da\e Daytirme Phone #




