2001 UNIFORM BUSINESS RERORT:(UBR) = FILED

changed. o' on an ails

% &5‘0 \ 35&“303&58?

SIGNATURE

Q ' DIRECTOR N ’ . Oaytme Phone #

CR2E034 (11/00}

DOCUMENT 388
' v _
1. Entity Name . o S ry f S
Paydirt Foliage Inc . P ecreta 0 tate
T 06-08-2001 90161 010 ***150.00
Principal Place ot Business Mailing Address -
30329 County Rd 437 S 30329 County R4 437 §
Sorrento, FL 32776 Sorrento, FL 32776 ‘
2. Principa! Plzce of Business 3. Mailing Address
Suite, Apt. & elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3556454 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?8‘75 .ﬂ_tdditional
e Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam¢
EDD I E H S AUNDER S Street Address (P.O. Box Number is Nol Acceplable)
30329 COUNTY RD 437 S
SORRENTO FL 32776
City 2ip Code
8. The above named entity’submils 1His’statement for the purpose of changing its ' lgxsl ered oﬂlce orrefyictergd agent, or bolh in tha State ol Florida.
3 e W <, et ,
i K] ‘e 1
SIGNATURE a <. )-5—4’/
ure. typed regisierexd agos itteg af @ Q. (NOTE  4aG ulareQ Agent sig ™ ature raquized when reinglamg) patE
9. This corporation is eligible to satisfy its Intangible 7‘ FILE NDWII FEE is 315(' 00 - 10, Elegti mpaian Rinancin
Tax filng recuirsment and elects 10 do so. After MAY 1, 200 ;F“ wilt: be $550.00 : - %EC ion Camp ign Fi ing 0 $5.00 may Be
o I : ust Fund Conlnbullon Added 1o Fecs
(See criteria on back) (] 2 Make-Check: Puyahl ¥ to Departmept -of State
11, OFFICERS AND DIRECTORS 12 . AODITIONSIGHANGES TO OFFICERS AND DIRECTCRS IN 11 -
i President/Director O oeieee me D Crange [ Addition
NAME Saunders, Eddie H NAME
| SERELT ADDRESS 30329 County Rd 437 South STREET ADDRES
Ciy-51-2P Sorrento , FL 32776 C1y-si-210
TNLE 71 Delete - TITLE [ Change  [[] Addition
HAME ’ NAME
4IREET ADDRESS STREET ADDRESS
Ciry-S1- e CITY-ST-2IP
1TLE O pelete HILE [ Change  {J Audition
KAME LAME '
SEETAmRESS | 7 .|| Seer soones e )
LGN T Cvy-sT-ap - [T " — - T -
TIfE O Delele TITLE [ Change [ Andition
RAME B oname
SVREET ADDRESS STRELT ADDRES:
CIY- S1-7IP CIFY-ST-2IP
KME [ Delete TTLE ] [ Change  [] Aditicn
NAME - }
STRFLI ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiE T Deleta TITLE I change  [J Aadition
KAME NAME
STREET ADDRESS STREET ADDRES::
CiTY-Sr-70 CiY-87-21P
13, [ hereby certity that the information supplied with this filing does nol qualliy for "e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supEfErsental report is true angaccurate and that m  signalure shall have the same legal effgct as it made under oath; that | am an officer or dirg:tor
of ihe corperation or the receler ar ustee empowered (q execute this reporl £ reqwed by Chapter 607, Florida Sraries; and that my name appears in Block 11 of Block 12t
ith gh address. with all cikaer like e .

Jun 29, 2001 8:00 am

R

ke o



