i | |
“2001 UNIFORM BUSINESS REPORT (UBR) FILED

pOCUMENT #SH BODCDHS T | May 23,2001 8:00 am

1. Entity Name 1

~  Secretary of State

OUTDOOR GARDENS UNLIMITED , INC. 2 05-23-2001 90199 039 ***150.00
|
Principal Place of Businé S8 Mailing Address
Belleview, FL 34420 Belleview, FL 34421-2400
2. Principal Place of BuTiness 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50_1512321 Not Applicable
Zi | Count zi ”
P i cuntry ? Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Watkins, Charles Sireet Address (P.O. Bex Number is Not Acceptable)
12233 {5.E. 61 St. Avenue
Belleview, FL 34420
City FL Zip Code
8. The above named er{tity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typ1ed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) CATE
] T . :
9. This corporation is eligible o satisfy its Intangible FILE NOWI!! FEE IS $150.00 - . o
Tax fiIingprequiremer{tEJalnd elects tc:y 5o After MAY 1, 2001 Fee.winsbe §550.00 | 1O Clection Campaign Financing $5.00 may Be
o ; . : ' - ! Y Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
1. { OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FILE i [ Delete TIMLE [ change [ Addition
WAME DPST NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Watlflns , Charles CITY-ST-2IP
177221‘:'}?’ 61 St . Avenue-

: s TITLE Change Addition
TITLE Belleview, F.L 34420 (7] celete O g O
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i LITY-ST-2IP
TITLE ‘ O Delete TOLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-ZIP
TITLE [] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADCRESS
GITY-ST-2IP CITY-ST-7P
TITLE ) [ pelete TTLE [JcChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
TILE | [ Delete THLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP n . / p / / / CiTY-ST-2IP

¢k ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

obes 930 of

5 Waml OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

43. | hereby certify thatjthe informgtign
indicated on this report or sug fentg
of the corporation or the recq k
changed, or on an attachmght

|
SIGNATURE:

CR2E034 (11/00)



