2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000041682 Apr 23,2001 8:00 am
1. Entty Name | ecretary of State
GREENER GARDENS LANDSCAPE DESIGNERS & NURSERY, | 04232001 90157 012 158,75
Principal Place of Business Mailing Address
10505 DEEPBROOK DRIVE 10505 DEEPBROOK DRIVE
RIVERVIEW FL 33369 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0496505 Applied For
Net Applicable
Zip Country 4p Country &. Certificate of Status Desired ﬂ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Cl \5 h
DEBBIE SANCHEZ St lAddeo P gjé—eN b ﬁ FIJ(:/A 8%
10505 DEEPBROOK DRIVE reg ress (P.C. Box Number is Not Acceptable)
RIVERVIEW FL 33569
10925 Deephrook N
City Zin Cod
g Riversien FL | 93579
B, The above named enm?vvis thig/stay Z@/ of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /‘\ j4 hetcin e S Sz 4’5; 6?/
Sugna‘ure typed (E'Fnled name of reg‘EI'ér"B'Egenra'hd Litl phcable {NCGTE: Registerad Agent signature required when reinstating) DATE
L_
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 -Erlrit;?Z:r%aggrilgguzgfncmg O ?dsd-e%?okliaeé?e
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delte TITLE CiChange (] Addition
NAME SANCHEZ, DEBORAH T RAME
streer aooress | 10505 DEEPBROOK DRIVE STREET ADORESS
CITY-ST-2p RIVERVIEW FL 33569 CHTY-ST-2IP
TILE VS T Delete TIMLE PT S]/Ehange O Addition
e SANCHEZ, THEODORE e sauchez, Theedore
streeranoess | 10505 DEEPBROOK DR STREET ADDRESS |} ©TCYy 'De@pbrOOk .
CITY-ST-2IP RIVERVIEW FL 33569 CiTY-S$T-2P R?oero’i 8(4‘)‘; FL' 333 QC}
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE ] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-s1-2IP
TITLE O petete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-ZIP /“\\ CITY-SI-2IP

13. I'hereby certify that the information supplied with thig filipg#foes not qua\lf}) for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is trug s’,‘ accurate and that my signature shall have the same legal eifect as if mace under cath; that 1 am an officer or diractor
o]

of the corporation or the receiver or irustee empoyé g0 execute this yéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl &ih A1 other like empdwerad.

SIGNATURE: Jecckie Donefe S - Of

SIGNATUHE-AND TYPES-OR PRINTED NAME BRSIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

[EEPTPIEN

CR2E034 (10/00)



