2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P97000014157 Secretary of State
1. Entity Name 01-08-2003 90079 022 ***150.00
KEMP'S GARDENIAS, INC. '
Principal Place of Business Mailing Address
P.C. BOX 34 P.O. BOX 304
ZELLWOOD FL 32798 ZELLWOOD FL 32798
Suite, Apt. #, sto. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3336466 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 .ﬁ_\dditional
. B N . Fee Required
6. Name and Address of Current Registered Agent =~~~ ~7.'Name and Address of New Registerad Agent —
Name
KEMP, BARBARA Street Address (P.0. Box Number is Not Acceptable}
17429 HWY 448A
ZELLWOOD FL 32798
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

- SIGNATURE
; Signalure, lyped or printed nama of registered agent and titte if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
‘ FILE NOW!!!- FEE IS $150.00 - ‘
9. Election C ign Financin
After May 1,2003 Fee will be $550.00 iyt E B s v kA
Make Check Payable to Florida Department of State '
10. OFFICEF!S AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE PST 1 Delete e [ change [ Adaition
NAME KEMP, BARBARA NAME
sreT anoness P.0O. BOX 304 STREET ADDRESS
crv-st-zp - PELLWOOD FL 32798 CITY-ST-2IP
TILE VP [ Delete TILE [Jchange  [C] Addition
NAME KEMP, JERRY NAME
STREET ADDRESS PG, BOX 304 STREET ADDRESS
crr-sT-z2p PELLWOOD FL 32798 ITY-ST-2IP
TIE = : O Dekete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TITLE [ belete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S$1-2IP
THLE [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-$1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemaotion stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated en this report or supglemental 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 carporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wily an address, with all other lik empowered.

SIGNATURE: _ SCVRILEITLZ Y, Wﬂffﬁﬁ&f%ﬂfﬂ /{éw/ (& -03  F52713543%

SIGNATURE AND TYPED OR PRINTED' NAME OF SIGKING OFFICER OR DIRECTOR ' Data Daylime Phone #

s




