2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P98000046191 ecretary of State
1. Entity Name 04-09-2003 90096 041 ***150.00
TRUE VINE PLANTSCAPES, INC.
Principal Place of Business Mailing Address
4836 KEENELAND CIRCLE 4836 KEENELAND CIRCLE
ORLANDO FI, 32819 ORLANDO FL 32819
Suie, Apt. #, etc. Sufte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3514897 Not Applicable
“p Country <p Country 5. Cerlificate of Status Desired [ 99-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) o 7. Name and Address of New Registered Agent™
Name -
RUSSELL’ DEBRA Street Address (P.O. Box Number is Not Acceptable)
4836 KEENELAND CIRCLE
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

%

SIGNATURE i i

i ' Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signaturg requirad when rainslating) DATE

y .. FILE NOWN! FEE IS $150.00 ! N
% . After May 1, 2003 Fee will be $550.00 ot o o 35,00 tay e
MakaCheck Payable to Florida Department of State

{ S . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |DP [ Delete e O Chenge [ Addltion
mwe 7 | RUSSELL, DEBRA NAME
streeT ADDRESS | 4836 KEENELAND CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-5T-2IP
TE ¢ O Delete TITLE [ Changs [ Addition
NARE NAME :
STREET ACDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
me - 7 T T "Ooeee . K T T T o TTRT T oeET TET T T TS S Michange [ Addikien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delate TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-2IP
TILE O Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P

ated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrnation
ave the same legal effect as it made under cath; that | am an officer or director
Epter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information sup
indicated on this report or supplement;
of the corporation or the receiver Qptn
changed, or en an attachment wi

d with this filing does not qualify for the exemption s

2/ 5//03 W7 70%

SIGNATURE AND TYPED cigﬁauﬂen umf QF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:

SUNMT Y

Ny

CR2E034 (10/02)



