2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000103777 - - Mar 14, 2001 8:00 am
1. Eatly Narme Secretary of State
DIXIE GREEN FOLIAGE, INC.
03-14-2001 90502 020 ***150.00
Principal Place of Business Mailing Address
30230 C.R. 437 S. 30230 CR. 437 S.
SORRENTO FL 32776 SORRENTO FL 32776 AHINBRITHE
S s IO R
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3418474 Applied For
Neot Applicable
Zip Country Zip Country 5. Cortlficate of Status Desired n ?g.ggq&:i&tional

B Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

QIMZU, MOON J
30230 C.R. 437 S.

Street Address (P.O. Box Number is Not Acceptable)

SORRENTO FL 32776

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating}) DATE
B ™S | o WAY 13001 Foawiipagghoop | 1 CeclonComoammncig - $5.00 way e
e ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O pelste I TITLE Ochange [ Addition
NAME QIMZU, MOON J NAME
STREET ADDRESS | 30230 C.R. 437 § STREET ADDRESS
CITY-ST-2IP SORRENTO FL CITY-ST-2IP
TMLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~QTY-8T-2P- —| - | | o e e s~ L - .- - f Cry-sT-2p = S i IR B
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delete TIMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Deletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP : CITY-S5T-2IP

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hi ith ith all other i .
changed, or on an attachment with an address, with all other like empowz‘ared Mb ™ 'J‘a. &rm Q:'ﬂ— ?h -

: ' 2§ dtnte Lt o 193 -
SI G NATU H E - m%;ﬁ%cg%%gﬁmns OFFICER OR DIRECTOR \? : Dats ! Daytime Phone "", M



