R ) FILED
2003 FOR PROFIT CORPORATION ADr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O2000124739 ecretary of State
04-24-2003 90157 027 ***150.00

1. Entity Name

TOUCH OF PARADISE GARDEN SERVICE, INC.

Principal Place of Business Mailing Address
3740 MAX PL #101 3740 MAX PL #1001
BOYNTON BCH Fi 33436 BOYNTON BCH FL 33435
2. Principa! Place of Business 3. Mailing Address H“““l m |||I| “l“ I|l|| |I|“ Ilm NI" “ll' |l|" m“ "“I ‘III "“
Suite, Apt. #, etc. Suite, Apt. #, elc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied Faor
01-0756241 Not Applicable
Zip Country Zip _ R ??E‘""y ) 5. Cerlificate of Status Dogired_ [ _658175_qumonal
e e e o B e~ At T e T e BT — = ‘ee’Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPAHHELL’ LINDA Street Address (P.C. Box Number is Not Acceptable)
3740 MAX PL #101
BOYNTON BCH FL 33436
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printsd name of registerad agent and title if applicable, (NOQTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 ' . .
h 9. Election Campaign Finangin
After Ma.y 1, 2003 Fe.a will be $550.00 Trust Fund Cc?ntlr?but'\on. ; c J?dsd'e?j?ohllii: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete e [ Changs [ Addition
NAME SPARRELL, LINDA NAME
STREET ADDRESS | 3740 MAX PL #1041 STREET ADDRESS
orv-st-2¢ | BOYNTON'BCH FL 33436 CITY-5T-2P
me . ’ [ Delete TITLE [ Change [ Addition
NAME “ NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2P e . v e - RSTSTIR b o . .
TILE ] Delete TITLE ’ ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [] Delete TITLE . [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. 1 hergby certify thay'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn

S indicatega or supplemental report is true and accurate and that my stgnature shail have the same legal effect as if made under cath; that | am an officer or director
of the 6] ed 1o gxecute this rgport d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changgd, or on an attachm 4 i

9 6 0 - LINDA SPARRELL .
SIGNAYURE ‘ 75 4/5/03 561-722-1993
SIGNAT nE ANDTYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRE Data Daytima Phone #

N vEVBOVO

CR2E034 (10/02)



