2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000003963 May 17, 2000 8:00 am

1. Entity Name

PRO-GARDENERS COMPANY, INC. Secretary of State

05-17-2000 90842 027 ***150.00

Principal Place of Business Mailing Address
301 HIBISCUS AVE. #3 301 HIBISCUS AVE. #3
POMPANO BEACH Ft 33062 POMPANO BEACH FL 33062-5516

AU

I

R IRV
<715 v 777 CoukT

_ Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
DMIAMO SCAM , FC
City & State City & State 4, FE! Number Applied For
65-0805732 Not Applicable

Zip 7 Cé nt’ry” o _-Zp Country ™ . $8.75 Additional
530') 3 H‘S)ﬂ' 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent [ ] 7. Name and Address of New Registered Agent
— . . : Name - - -
SILVA, HEROS Street Address (P.O. Box Number is Not Acceptable)
301 HIBISCUS AVE, #3
POMPANO BEACH FL 33062 N
City FL l Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed o printad name of registered agsnt and title I appkcable {NOTE. Ragistered Agent signature raquired when remnstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ecti o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 h %3;?3;\?3;?:?&“3: e - ffdgg ol
- . o Fees
{See criteria on back) O Make Check Payable to Department of State
"m | OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11___
TITLE PTD O Defete TIME Plefange [ Addition
NAME SILVA, HEROS NAME —C
( '/()‘Ulf [
stReer apDAESS | 301 HIBISCUS AVE, #3 STREET ADDRESS So?_, 5 Ay 77
arv-si-ze | POMPANO BEACH FL 33062 e | POMIAND BSACH | L 320712 N
THRE Vs O Deiete I TILE El-etange [ Addition
NavE SOUSA, LILIANE : N 2)5 s 177 court
STREET ADDRESS | 3071 HIBISCUS AVE, #3 STREET ADDRESS 5
orvsr-2> | POMPANO BEACH FL 33062 avstze | YOMPA A FCACH  FC 33073
TITLE [ pelete TITLE [ Change {7 Addition
_NAME, _ e . NAME I ) L e ——
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP CITY-5T-2iP
TILE [ Delete TITLE - {7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
e 1 Delete ME Q) Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE 7 elete THLE - ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florica Statutes. | further certify that the information
indicated on 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 hreceiver gr trustee empoWﬁreld 1o execute this repﬂg as required by Chapter 607, Florida Siatutes; and that my name appears in Blogk 13 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

: s o (9595 7/-2107

SIGNATURE: __ —=M L R ALC,. SRRUJN \5[ OZ/OZOOO

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




