2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT #  P94000064291 Secretary of State

1. Entity Name

GREEN EARTH GARDEN CENTER, INCORPORATED 02-13-2002 90219 005 ***150.00
Principal Place of Business Mailing Address
5175 ENGLEWOOD ROAD §175 ENGLEWOOD ROAD

VENICE FL 34283 VENICE FL 34293 HU 0 2 q 8 q 7

us

FORAA)

o~

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address H"”"l Hl "“I || I‘ Ilm IIM |Im II"' I"" Iml ”"I ||||’ “ll ||I|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59"3264321 Not Applicable
1P Country Zip Couintry §. Certificate of Status Desired [ $8'75 Additional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - -

USCH- ERNIE C Street Address (P.O. Box Number is Not Acceplable)

3011 MANATEE AVENUE WEST

BRADENTON FL 34205

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) . DATE

9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Added tohl.l:isae

{See criteria on back) | Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Detele e < Change [ Addition
NAME SIMON, JEANETTE $§ NAME
STREET ADDRESS %&SJ{NGHEZ' STREETADDRESS | AR D FARLHAmM 0Or-
OrY-ST2° | NORTH PORT FL 34267 ov-stze | Wenice FL o 34363
HTLE T 1 Defete TITLE E’,Change [ Addition
NAME SIMON, WILLIAM J NAME
STREETACDRESS | 708 SANCHEZ stresT acoress | AT D FREEHAm Dr
el ST-29 NORTH PORT FL 34287 oiry-St-2p VZnice £t 34293
TITLE EVP [ pelete TITLE [Jchange [ Addition
NAE SIMON; MICHAEL-S - R 1. .
STREET ADDRESS 3857 WOODMERE PARK BLVD STREET ADDRESS
CITY-§T-2IP VENI.QE_ELM CITY-ST-2IP
TMLE S [ elets TITLE [(J Change [ Addition
NAME SIMON, JOHN M NAME ’
STREET ADDRESS 50 GORNELI. ROAD STREET ADDRESS
CITY-ST-ZP VENICE FL 34293 CITY-ST-2P
TITLE VP [ Delete TITLE O change [ Addition
NAME SIMON, THOMAS M NAME
STREET ADDRESS 4970 KENT HO AD STREET ADDRESS
CITY-51-Z2IP VENIQE_EL_MZQS CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Flarida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgete this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all g empowered.

changed, or on an attachment with an 55, with all gth g
e, /ar\"rw:» o 1 .
smmwne%m i, e =D Wittiam X Sime '(aQ}oz_ Gi-473-762-

SIGNATURE AND TYPED OR PRYNTID NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




