2001 UNIFORM BUSINESS REPORT (UBR) FILED

PR §
DOCUMENT # P97000083503 Apr 24, 2001 8:00 am
1. Entity Name
ecretary of State
PJ'S TROPICAL FOLIAGE, INC.
04-24-2001 90063 013 ***150.00
Principal Place of Business Mailing Address
29705 67TH WAY NORTH 29705 67TH WAY NORTH
CLEARWATER FL 33761 CLEARWATER FL 33761
ST v VRS5O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59-3473031 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired || $3-75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent ~—~ ’ - = 7.'Name'and Address of New Reglstered Agent - ~— -

Name Fal
O'CONNOR, PATRICK M - 1)56 d E 4 N?e'bef‘ —,E;' it
2240 BELLEAR RD BRGSO TS w&f

SUITE 160
CLEARWATER FL 33764

o Litarwattr FL | 3550

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wendy Sitdn ’Bndﬂf 4113Jo

8. The above named enyj

SIGNATURE -
Sign=ufeMyBed or printed ntisterad agent and litle if appliﬁ’la. ' {NOTE: Registered Agenl&rgna:ura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax frlln.g r.eqwrement and elects to do 50. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Cortribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete TITLE CYchange [ Addition
NAME SIBEN-BRIGHT, WENDY NaME
STREET ADDRESS | 29705 67TH WAY NORTH STREET ADDRESS
orv-s1-2P | CLEARWATER FL 33761 amy-s7-2P
TITLE D O Delete TITLE [ Change (] Addition
NAME BRIGHT, HOWARD W NAME
STREET ADSRESS | 29705 67TH WAY NORTH STREET ADDRESS
CiTY-ST-2IP CLEAHWATER FL 33761 CITY-ST-21P
TILE | ' * O pelete N e T - TUTTTITTITTTTTT T [ Ghngs” T O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP 5
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7P
TTLE ) Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS ..
CITY-ST-2P * | CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recejuer or trustee empowered {0 execute 1his report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm vith an addresgs, with all other lke empowered,

SIGNATURE:

lx)ecr:% Siben. Bn,w' Hirlo: 7907-720-3vA

Fa
NATURE Anﬂnrl:s}dh PRINTED NAME OF smum@ncen OR DIRE! Date Daytime Phone #

CR2E034 (10/00)



