FILED 8
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003f8 S 00 am
DOCUMENT # P98000102833 ecretary of State
1. Entity Name 04-16-2003 20126 040 ***150.00 ’
IRENE'S PLANT DESIGNS & CREATIONS, INC.
Principal Piace of Business Mailing Address —
144 AVE B SW 144 AVE B SW . ! :
WINTER HAVEN FL 33880 WINTER HAVEN FL 33890 Lo T L
3. Frincipal Place of Businass 3. Mailing Address “"“m ullm“l[“ ||”| IIW ||l|l|||“||||”||||“lm ”1“”“\“‘
i i |
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 065 Applied For
59—3547 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'-75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e w e = T e s T e T Nama-s .« & cesdont=eme o amedaoas Do oo | N
CHAPMAN, JAMES A . '
J . Street Address (P.O. Box Number is Not Acceptable)
304 NIBLICK CIR 224 ViUt Cieele
WINTER HAVEN FL 33881 |
City FL lep 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE |
Signaturs, typed or printed name of ragistered agent and litle i applicable (NOTE: Registared Agenl signature ragulted whan reinstating) DATE i
' 1'
AitF"iﬂE N‘EO\;VO::S l;gs Iﬁlﬁ?;sg 00 9, Election Campaign Financing ‘r $5.00 May Be
er May 1, W - Trust Fund Cenribution. | Added to Fees
Make Check Payable to Florida Department of State |
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
$iTE D 2 Deletz TITLE O Change [ Acdition | &
e CHAPMAN, JAMES A NAE ! =
streer aotress | 144 AVE B SW STREET ADDRESS j 3
civ-s-20 | WINTER HAVEN FL 33880 oTY-5T-2F i @
- o
TITLE D i O Delete TITLE O Change [ Addiliug\ S
NAME GHAPMAN, TRUDY.J NANE :
sTReeT ADDRESS | 144 AVE B SW STREET ADDRESS i .
orv-s-2p | WINTER HAVEN FL 33880 P cITy-ST-2IP f .
TME D 2 Deicte TMLE [iChange [ Addition
e WOMBLES, KELLYC . _ . .. Xwe. | U I
STREETADDRESS | 144 AVE B SW STREET ADDRESS i
cmv-sT-zp | WINTER HAVEN FL 33880 CITY-5T-2IP ]
TITLE O Delets e OiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CInY-51-21P CITY-57-2IP |
e 1 Celete TITLE D:Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS j
CHY-ST- 2P CITY-S7-2IP ] J
TILE O Delete TITLE [ Change {7 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-21P | R
12. | hereby certify that the infermation supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(7), Florida Statutes. i further cerlity (hat 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o attachment with an address, with all gher like empowered. i ‘
; - 'F,Fw r‘:.“:’ N e F‘.: - 1
SIGNATUR ; \56 A —ronredS Y 7 egr ‘?L"a ~03 &.197-657 .
SIGNING OFFICER OR DIRECTCR Data

\ SIGNATURE AND TYPED O PRINTED MAME BF

Daylim'e Prona #



