FOLLLI

Qa

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT #  P94000031154 Secretary of State
1. Entity Name 01-31-2003 90166 043 ***150.00
HOMEGROWN HYDROPONICS, INC. '
Principal Place of Business Mailing Addrass
02 E. SR 434 902 E. SR 434
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e T e T — -~ - - i - 59—3238329 Mot Applicable
p Country Zie Country 5. Certificate of Status Desired O ?8 75 Additional
N ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WUL . M
UHLLIEZ, MARK Streel Address (P.C. Box Number is Not Acceptable)
212 PLAZA OvAL
CASSELBERRY FL 32707
.:;‘{,: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida. 1 am tamiliar with, and aceept
the obligations of registered agent.
SIGNATURE &5
Signature lyued or printed name ul rgg.slamd agent and titls if applicable (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!” FEE IS $350.00 - - ) - .
. Ay 1,2003 Fee will £h'5550.00 ST et o Comrt 3500 iy oo
Make Check Payable to Florida Deéartment of State
10. IRE g;- s OE’F—’!CERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me C o CJ Delete TITLE O Change (3 Addtion | &
NAME WASSERMAN, DAVlDf NAME [=;
streeT anoress | 214 SWEET GUM WAY STREET ADDRESS 3
CITY-5T1-2P LONGWOOD FL 32779 CITY-ST-2iP S
e P O Delete TITLE [J Change (] Adattion % :
NAME PELTZER, TRACI NAME
streeT aporess | 257 ACORN DR. STREET ADDRESS
CITY-ST-2P 1ONGWOOD F_L 32150 CITY-ST-7IP
e M 3 Delete TIME i T T [Olchnge [ Addition
NAME WUILLIEZ, MARK NAME
STREET ADDRESS | 212 PLAZA OVAL STREET ADDRESS
CITY-S1-21P CASSELBERRY FL 32707 CITY-S1-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ; - . STREET ADDRESS
CITY-ST-2IP oIfY-5T-2P
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY- §T-21F
e [ petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21P - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or gapplemental reporl is true and acguralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
4 P report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogck 11 if

Lo (e REn

-1

RE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬂlRECTOR Date DaMe Phona #




