2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000102360 FILED
URBAN HORTIOULTURAL SERVIGES, NG S A retary of State

L 08-15-2000 90003 027 ***150.00
Principal Place of Bhsiress  L¥.ih . Maiting Address
1015 CHEROKEE STREEY 1015 CHEROKEE STREET
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

B Bow TR RR TG

Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address ’g‘.b H"“m ul m

City & State City & State 4. FEI Number Applied For
5’yA’FEW H M E@& ﬂ-_ 59-3489492 Not Applicable

Zi Count Zi Count it
® Ly L 1 unty 5. Certificate of Staus Desired O $8.75 Additional
3%&’? < Fee Regquired
! 6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
. RS Name
PULLARA'—P AR - V ' Street Agdress (PO Box—Num;J;r is ND-Y Acce-ptab'le) - =
1015 CHEROKEE STREET -
SAFETY HARBOR FL 34695
City Zip Code
By . FL
8. The above nanﬁﬂity ubyhits this Btatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
é'lGNATu@( % l&—‘ x f—i=-02
‘Signalur;,"tﬁ:led (;?*printadm of registered agent and titiz it applicable. . . (NOTE: Registered Agent signatura raquired when reinstating) DATE
" S -
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 T . N N v
10: Electi aign Fi LG
Tax filing requirement and elects to do so. : | After SEPTEMBER 13, 2000 Min. will be $750.00 | 'T Focion Cemoaign Franoing ¢ - ‘r-fg-gﬂohgg!éf‘a
(See critetia on back) ) 7} Make Check Payable to Department of State | ™ '
B "t OFFICERS AND DIRECTORS - oo - 12:7~ -7 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D - e T D ettt - TLE Clchange [ Addition
NAME PULLARA, PETER R NAME
stReeTApDRess | 1015 CHEROKEE STREET STREET ADQRESS
or-stze | SAFETY HARBOR FL 34695 Cy-s7-2P
mWEF T R e T e O Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE 7 Deiete TTLE O change [ Acdition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . ) GITY-ST-21P - —
TITLE {7 Cetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1f
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2P
TLE [ etere TITLE [JCharge [ Addition
. NAME NAME
| STREET ADDRESS STREET ADDRESS
'+ CITY-ST-2IP . CITY-ST-2IP

13. | hereby cerify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart 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 raceiver of trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

' SIGNATURE: . -SIGNATURE REQUIRED

— .

CR2E034 (5/00)



e oo (26 & £r it 4"06
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l b/w““/ Moy Wﬂ? %5/’ /Uof?l%//d/



