2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P20829 Apr 27,2000 8:00 am
. Entity Name
THE LEIDER HORTICULTURAL COMPANIES, INC. ecretary of State
04-27-2000 90090 009 ***150.00
Principal Place of Business Mailing Address
5275 STEINER RD 855 E APTAKISIC RD
NTON BCH F BUFFALO GROVE 1L 800896678
Bg‘f ON B 1 33436 Ug O GRO UUUQU""“
F T s 1 TR IR IR ERTRNI
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
36 2771753 Not Appiicable
dip Country P : Courtry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address ot Current Reglstered Agent ) 7. Name and Address of New Registered Agent
. . Name = ____ . _ B
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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,

SIGNATURE
Signature, typed or printed name of registerad agent and title if appicable. (NOTE; Ragrstered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 ) Tr?z;lgznd én:nat:]g;migl: neing 0 g%gjqohgzif o
{See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD O pelete TITLE ey L. BARSS ~ VFPD [J Change  [Haddition
NAME LEIDER, JAMES M. NAME ]SS £, APrPacLsic
sTReET ADDRESS | 855 €. APTAKISIC STREET ADDRESS g
orv-si-zp | BUFFALO GROVE IL CTY-ST-2P PurraL, Glows, TL-
TiLE VPD O Delet e W rig, L LedER—\PD O change  [XAddition
o LEIDER, GERARD F. N eS¢ & porPrSic
STREET ADDRESS | B55 E. APTAKISIC STREET ADDRESS €, et
orv-s-z¢ | BUFFALO GROVE IL CITY-S7-21P Duetriio &RovE, TL-
TITLE S [ Delete TME L  Ocrange  [RAdaiion
NAME ‘| DUNSEY, § H . - ~ A THAME B R VV\PTIL&A'.’L-&: (SRR Kﬂlz{“ﬂﬂl‘; VP:D
steecT A0Ress | 855 E. APTAKISIC STHEET ADDRESS £S5 &, APA K SLC
crv-s-2p | BUFFALO GROVE iL CIrY-51-2P Bueerio GAvwE, TL
TILE T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-5T-2P
TITLE [ Delete TITLE ’ [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -51-210 ‘ oTY-ST-2F
TITLE . " [ Delete TITLE I change [ Agdition
HEME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
c¢hanged, or on an attfichent with an address, with all other like empowered.

SIGNATURE:

WG @FFICER OR DIRECTOR ( Ifate aytme Phone #

e a{?//zﬁo tf"f’?/ﬁ 63¥ - ofo ]

7

MNEDEN2A 1Q/64)



