2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P98000003963 Msay 27, 2002 8:00 am
1. Entity Name ecretary Of State
PRO-GARDENERS COMPANY, INC. 05-27-2002 90353 013 ***150.00
Principal Place of Business Mailing Address
5215 NW 77TH CT. 5215 NW 77TH CT.
POMPANQ BEACH FL 33073 POMPANO BEACH FL 33073
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650805?32 Not Applicable
- ,-le-—c T .-v»g'iﬁ_h-“_"y o e o | A B ca e —:;:;C-(-)"-‘mtry: & i e 2 ST CetifiGate of Sfatﬁs'-_De—S‘»redmm-—v‘1$8.75-.ﬂ_ﬂddi!i0nal e e B4
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SII‘VA’ HEROS Street Address (P.O. Box Number is Not Acceptable)
5215 NW 77 CT
POMPANO BEACH FL 33073 ;
“ City FL 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. i
- |
N \
SIGNATURE
Signature, typed or printed name of ragistered agent and fitle if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
. e N . m
9. This corporation is eligible ta salisfy its Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | -
g Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Gelete THLE O change [ Addition | 5
NAME SILVA, HEROS NAME &
sTreet aporess | 301 HIBISCUS AVE, #3 STREET ADDRESS §
ore-st-zr | POMPANO BEACH FL 33062 cITy-S1-2P w
" o
TIILE VS O pelete TITLE [JcChange [ Addition | O
NabE SOUSA, LILIANE A
staeer A0DRESS | 301 HIBISCUS AVE, #3 STREET ADDRESS
onv-sT-2h_. | POMPANO. BEACH FL 33062 = —« < -3 = vso e = OMY=SToZPa o] ot i i o WP ¢ e ¢ mBran B T m metE Smwes S 0 = -
TITLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-21P
TILE " O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. ( hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Florida 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 effegt as if made under cath; that | am an officer or director
of the corporation or the receiver, ar trustee empawered to execute this report as required by Chapter 607, Florida Statutds; and tha} my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with,s s‘ with all other like em gvye‘red.
el sy Zolor. B%)52R
SIGNATURE: DR i 9 )s T CBOUD A
SIGNATOFEBMD P PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Datd Daytiwe’Phons #




