2090 YK\¥FORM BUSINESS REPORT (UBR)

1. Entity Name

[ DOCUMENT # P98000045021
QUTDOOR GARDENS UNLIMITED, INC.

*

.

Princina! Place of Business

515 SE HWY e
" LEVIEW FL 34420

Mailing Address

PO BOX 2400
BELLEVIEW FL 34421-2400

_SECRETAR

I

I

FILED
00 SEp 11 AN 25

OF STATE
£E FLORIBA

L

2. Frincipal Place of Business 3. Mailing Address
Suite, Ant. #, elc. Suite, Apt. #, etc. . _DONCTWRITEINTHISSPACE _ .. —emee
B e T R PR P e = - P B e R e S
City & State City & State 4. FEI Number Applied For
59.3512321 Nat Applicable
- - C —
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent e . 7. Mame and Address of New Registered Agent
Name
i WATK|NS. CHARLES Sireat Address (PQ. Bex Number is Not Acceptable}
; 12233 SE 61ST AVENUE e S
BELLEVIEW FL 34420 e uln N RS I W=
37 19/00--01033-—00E
i bl ks ke [ A e IR0 T
City wppahh | L 25 Depesi] 25
2, The ahove named entity submits this staterent for the purpose of changing its registered office or registerad agent, or bath, in the Slate of Flerida.
SIGNATURE
Signature. typed or printed name of regrstered agent and titie § ape.cable (NOTE' Registarad Agent signature required when renstating) DATE
[ o hi on is eliai . i W FEE
i 2. This.corporation i ellgible to sashy ils Intanglble - AFJ—EI%YEQ‘%%—%FEELS."%EU'505%—00_,_.-_!n;E_rfzquo__n Campaign Finansing______$5.00_May.Be -
Tax hhng rgqu:rement and elects to do so. After MAY 1, 2000 Fea will-Hbe $550. Trust Fund Contribution. Added 1o Feos
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - DPST . 1 Delete e O change [ Addition
NAME WATKINS, CHARLES Namt .
siare1 AoDRess | 12233 SE 61ST AVENUE STREET ADDRLES
QIry-s7-2IP BELLEVIEW FL 34420 CITy-ST-ZIP
TH: S Melete TiTLE [ chenge [ Addition
HAME STAHL, MARY | P
siaeeTADDRESS | 11848 SE 71ST AVE RD SIREET ADDRESS
CITY-5T-2IF BELLEV‘EW FL 34420 CITy-5T1-2IP
TITLE ] Detete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TILE [ petete THiE [Jchange  [J Addition
HAME HAME
— (- STREET ADDHESS.{ _ . - e STREET ADDRESS
CITY-S1-2IP = 7 omv-stae T I A - - - U
THLE 1 pelete THLE O Change [ Addition
NAME NAME
SIRELT ADDRESS STRCET ADDRISS
Cy-51-4P CHY-ST-71P
TmEe [ pelete une () change  [] Addition
NAML ’ NAMF
STREET ADDRESS 0?;' SIREET ADDRESS KE
r .
oIY-ST- 2P o {7¥-ST-
s ?ﬁéﬁ Liry-51-2P A o
13. | hereby certity that the information supplied with this filing dees not qualily {6r|ihg fefmpliep sihted 4 Section 119.07(3)(i), Florida Statutes, | further certify that the informalion
indicated on this report or supplemental report is true and accurate and th hfaturéfehail b e same legal effect as f made under oath; that ¥ am an officer or director
of the corporation or ihe receiver or trustee empowered e gxece this repprt o v T > 507, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed. or on an atlachmenivilh an address, wilh il o1 i ompowefed
. ~ Sasfoo  (352) 347- b0s0
SIGNATURE: ) , Sa, -
]mfuh’unt ANDTYAED OFTPRINTED NAME OF SIGNING OFWVQWY,E 'V/ / Lt Ditytorns ot #




