2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P94000031154

HOMEGROWN HYDROPONICS, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90129 031 ***150.00

Principal Place of Business

Mailing Address

02 E. SR 44 %2 E. SR 434 eV w Y
LONGWOOD FL 32750 LONGWOOQD FL 32750
us us

1

2. Principal Place of Business

3. Mailing Address

— T TR T TT 1D SEACE -

City & State City & State 4. FEI Number : Applied For
59-3238329 : Not Applicable
Zip Country Zip Country $8_75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

= WASSERMAN, DAVID
"228 N. PARK AVENUE
SUNE B
WINTER PARK FL 32789

Name MP(’ILV\ W‘J: u,]?ji

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

VL grls ounl

FL

 oegsed W e

B9

8. The above named entity submits this statement for the

(pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

AV

- 10-v2

DATE

Signatura, typed or printed nama of registerad agent and tile if applicabla’

[MOTE: Ragistered Agent signaturs required whan reinstating)

9. This corporation is gligible to satisfy its Intangible
Tax {lling requirement and elects tc do so.

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added ta Fees

(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e 0 O Delete I e N i T Change ¥ Addition

e WASSERMAN, DAVID e WeillisZ ;MR

STREET ADDRESS | 294 SWEET GUM WAY SIREETADDAESS | M7 {LATA oval

om-st-2P | {ONGWOOD FL 32779 otz | pageelpeaty P %176

TLE P ) O peleie TITLE [Jthange  [J Addition
" NAME " PELTZER, TRACI - T bt R B - Tt e T

STREET ADDRESS | 957 ACORN DR. STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL_3_2750 CITY-ST-2IP

TLE e O pelete TITLE [ Change [ Addition

NAME s NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP J CITY-ST-ZIP

TILE 3 oelste TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-ZIP

TIME [ pelete e [ change [ Additien

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21# CITY-5T-ZiP

e T L [ Deiete TILE [ Change (] Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | herdby certify that the information supplied with this filing does net 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 shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or trustee empowered o excaatelh

changed, or on an attachment with an

SIGNATURE:

ﬁ,ﬁllf?/wm all othep

ared.

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:-_;z;.;;.iMﬂﬂK Willber 2-1-or 907- Blo-mag

OR DIRECTOR

Date DCaytime Phone #

. CR2E034 (9/01)



