2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000004169 Apr 10, 2000 8:00 am
YOUNG'S GARDEN CENTER, INC. ecretary of State
04-10-2000 90169 045 ***150.00
Principal Place of Business Mailing Address
524 GULF BAY ROAD C/O WALTER SANDERS
LONGBOAT KEY FL 34228 13910 N DALE MABRY STE 1
LgMPA FL 33618-2440 b 35106
= P e G B
2245 Llprdd Bl
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State %ﬁ;;teﬁ/‘ ; /ﬂ v, /,(/ 4, FEi Number 65-0718439 z;;:aiepi ::S;b\e
W Country X e (3/} 4747 Conty sl Centifcats of Status Desied [ fg-;’ilﬁfe‘ﬂ“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
, WALTER Street Add P.O. Box Nuggioer is Not Agceptgisle
13910 NORTH DALE MABRY HIGHWAY 445 Aearad 1

SUITE 1
TAMPA FL 33618

* Tampq FL | 550

B. The above named entity sugmits this statement for the purpose of changing its registered office or registered a&mt, or both, in the State of Florida.

Y I4/p0

SIGNATURE
Signaiure, typed ogfrinted name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reingtaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ P
Tax ﬁlingprequiremenlind elects toydo s0. ° After MAY 1, 2000 Fee wlli$he $550.00 10. $Iect\on Campangn lfmancmg $5.00 May Be
d e tust Fund Contribution. g Added to Fees
(See criteria on ack) =4 Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete Tme Ol change [ Addition
NAME YOUNG, LESLIE NAME
sTReeT ADDRESS | 524 GLUILF BAY ROAD STREET ADDRESS
cmv-st-2f | LONGBOAT KEY FL 34228 CITY-ST-ZP
e D O Delete e O Change [ Addilion
NAME YOUNG, LISA PHILLIPS NAME
STREET ADDRESS | 524 GULF BAY ROAD STREET ADDRESS
CITY-ST-ZP LONGBOAT KEY FL 34228 CITY-ST-21P
MLE ’ - 1 Delste TTLE ) ) O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE [ Celate TITLE [ Change T Acdition
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 the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled en 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 | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyn address, with all other like empowered.

SIGNATURE: = (3 90 UEskiE 3. Joone 7-31. 00 QY1 393, USZ.

SNINCGC A Y
SIGNATURE AND npﬂ@q Pﬁ@zn HAME o?srsm{ CER OR DIRECTOR Date Daytima Phone #

4

CR2E034 (9/99)



