¥

" "2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

1. Entity l_\lame

ADVANCED GARDEN SERVICES, INC.

P94000050458

Principal Place of Business

2044 TTH CRT. 0.
LAKE WORTH FL 33461

M

2044 7TTH CRT. §0.

ailing Address

LAKE WORTH FL 33461

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 21, 2002 8:00 am

FILED

Secretary of State

05-21-2002 90873 007 ***150.00

(R

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
650507451 Nol Appi cabie
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired Ll $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i T e TG R i S T el T T Tl T S S Name-—- e r—— e TR T Do o pmir s omn vamee on D mmmtee oo e S e T
SPARRELI" MICHAEL E Street Address (P.Q. Box Number Is Not Acceptable)
2044 7TH CRT. SO.

LAKE WORTH FL 33461

City

FL Zin Code

8. The abeve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

et

SIGNATURE
v Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
. o L ‘ " .
9, ¥hlsfﬁ.orporatlc.m is ehtglbl: tcl) s?tls;fy(\jls Intangible FILE NOW1! FEE i“.." $150.00 10. Election Carmpaign Finanging $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS f2. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME SPARRELL, MICHAEL E NAME
sTREeT ADORESS | 2044 7TH CRT. S0. STREET ADCRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-ZIP
TITLE ST ] Detete TITLE [ change [ Addition
NAME SPARRELL, LINDA . NAME
STREET ADDRESS | 2044 7TH COURT SCUTH STREET ADDRESS
arv-st-zp | LAKE WORTH FL 33461 CITY-ST-2P
_Tme e ——. e L Oloeiete . R TME L [ Change [ Addition
NAME ’ NAME T oo . - h
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this repart or supp,
of the corpora!lon or the recep

SIGNATURE AND TYPED OR PRINTED NAMEJOF SIG IN OFFi

mental report is irue and accurate and that my signature sha

yve the same lagal effect as if made under oath; that | am an officer or director
N trustee empowered to execute this reporl as reqy by § bter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

LINDA SPARRELL
3/3/02 561-547-5848

DIRECTOR

Date Daytima Phone #

viccorl W

CR2E034 (9/01)



