Y -

2001 UNIFORM BysINESS REPORT (UBR) FILED

0847488

DOCUMENT # P98000010308 Apr 03,2001 8:00 am
- En vae S ecretary of State

FERTILIZERS ONLINE, INC. -
! * 04-03-2001 90069 016 ***150.00
Principal Place of Business Mailing Address
585 SANCTUARY DRIVE #4018 585 SANCTUARY DRIVE #4018 . v ‘ |
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 vvee ;
| '
2 il e o s S TG e AR AR~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE!l
City & State City & State 4. FEI Number 65'0817525 T ) Applied For
_ |Not Applicable
- - - ; : -
e Country Zip Country 5. Cerlificate of Status Desired | $8'7!5 Additional
Fee Fgquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
L Name ’
——ZAHR, SAMEERY - -~ - -- - : SRS
Sireet Address {P.0. Box Number is Not Accepiable) '
585 SANCTUARY DRIVE #401B .
LONGBOAT KEY FL 34228 -
City Zio Code
FL | 4
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatute raquired when reinstating) DATE I
. Thi ion Is eligiol isfy its Intangi Fi W FEE IS $150. ) - ‘
B O S BT | o reepepgp | 10 St Ganann wror 195,00 vy s
ax filing req g c - e ’ ee e - Trust Fund Contribution. O Added to Fees
(See criteria on back) || Make Check Payable to Department of State i
AL — OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] : [ Detete e A} f O C‘Fange eaddition | S
NAME ZAHR, SAMEER Y NAME R: o ives Py’ | g
streeT a0oress | 585 SANCTUARY DRIVE #4018 STREET ADDRESS | Pio oPo & &=3 3 X
orv-si-2p | LONGBOAT KEY FL 34228 uvstP Ve, Fo Yo P Y | i
TITLE N [ Delete TITLE (1 Change [T Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-ST-7IP ]
ME T Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - - - - Q-omy-st-ze - - i -
TMLE I elete TITLE O dhange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP )
TLE 7 Detete T _ [ dhange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IF .
TITLE O Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P )

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 thiat 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 corparation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other {ike empowered. ’

SIGNATURE: o Ricnd Ertnad N/EXAL ] P4r1-4 85 2676

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phane #

1



