FILED ]
2003 FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT#  P02000102513 Secretary of State
. Entity Name 01-31-2003 90387 017 ***150.00
SUNDAZE HOME & GARDEN INC.
Principal Flace of Business Mailing Address .
3268 COMMERCIAL WAY/ US 19 4463 GOLDCOAST AVE. [AARITNT
SPRING HILL FL 34606 SPRING HILL FL 34609
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, otc. (5 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number : — Applied For
QI - l"’ qu ’ S Mot Applicable
“p Courtry 2p ) Country 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
P e =i e NG
— T .
GEE, THOMAS Street Address {P.O. Box Number is Not Acceptable)
4463 GOLDCOAST AVE.
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida, | am familiar with, and accept
the obiligations of registered agem
SIGNATURE
Signature, typed ar printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when teinstating) DATE
- V . ' .
¥id FILE NOWU! FEE I.S $150.00 9. Eteclion Campaign Financing $500 May Be
X After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
107 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TInE O pelste TMLE PRESIENT [ Change  [&] Addition
NAME NAME TROMAS GEEE
STREET ADDRESS STRETADDRESS | ys2 GsOLOCoA ST A .
CITY-5T-2P cv-stze |G pp MG ””_L FL 24 o9
TILE [ Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIE ] petete TimE [ Changs ] Addition
NAME HAME _ e
— STREET ADDRESS — = ~STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE 1 Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP L CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplementgs r
of the corporation or the receiver or tr

changed, or on an attachment with red.

SIGNATURE:

/-292 63

tiling does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

3572 CEY YF9F

SIGNATURE/’&I }fPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Dale Daytime Phona #

CR2E034 (10/02)



