FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am§

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P95000043031 B Secretary of State
iy <
1. Entity Name 03-10-2003 90109 048 ***150.00
GARDENING SOUTH, INC.
Principal Place of Business Mailing Address avvwvavww
24402 75TH AVE. E. 24402 75TH AVE. E.
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
2. Principal Place of Business 3. Mailing Address
g 4ol 7S Aue E ame. .
Suite, Apt. #, elc, Sulte, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City &,State City & State 4. FEINumber ap Applied For
M AK K. A c | ‘T'Y 65-0585489 Not Applicable
Zip E_‘-} \ Elotiunt‘rz Y A__ i Country 5. Certificate of Status Desired O $8'75 A_ddiiional
- . e —US-— T e e s s e e T i o . ~-Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. Narre
WASLEY, BRYAN KI5+ :
! . Street Address (P.O, Box Number is Not Acceptable)
24402 75TH AVE EAST
~ b MYAKKA CITY FL 34251
A
28 City FL | ZipCode
- ?‘a'. _The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
R obligaticm(s%gl;fler d agent. . \)
SIGNATURE WS =~ M)Lb.»f y Vi ( L3 o\ /p3D ;
_"7 Signature, typed or printed name of registered agent and litm\e il applicable. (I\ﬁﬂ}'ﬁagisterﬁd Agent signature required when reinstating) oefE
S FILE NOWIN (FEE S $150.00
e I T o . Electi ign Fi i
P Aﬁ er May 1, 2003 Fee will be $550.00 ? Trﬁ(s:l Igzn(iiacr:noe\?iigbnuti:: e fdsd-e(t)jeohgaeif ©
“Make ‘Check Payable to Florida'Department of State '
10.." QFFICERS AND DIREéTbRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP L] Delete TITLE [ Crange (] Addition S_"
NAME MINORET-WASLEY, CHRISTINE NAME S
stReeT ADDRESS | 24402 75TH AVE EAST STREET ADORESS 3
omv-s-z2e | MYAKKA CITY FL 34251 CHTY-ST-2P g
(9]
TILE P [ Delete TITLE [ Change (] Acdition g-
NANE WASLEY, BRYAN K NAME
stReeT ADDRESS | 24402 75TH AVE EAST STREET ADDAESS
om-st-ae VMYAKKA'CITY.FL 34250 . . .. . . . Qowseae | -
TTLE 1 Delete TITLE [ Change  [T] Addition ) |
NAME NAME 1
STREET ADCRESS STREET ADDRESS '
CITY-51-2P CITY-§7-71P :
TILE O Delete MLE [Jchange [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
THLE OJ Delete TITLE O Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-2IP
TMLE (1 pelete THLE [Jcrange [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if -
changed, or on an attachmen an addless, with all opper like empowered. : 1o
B, \'- kA y=an r o LS faaller ol 1 e s D qq’ T~
SIGNATURE: AW IRE NW\;O(@*'F&RWML&A P 3/o1 o3 [ ) 720-4124 -[
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR | Datf L N Drrlime Phone # -



