2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCNUMENT# P99000021223 Mar 06, 2000 8:00 am
1. Entity Name S
ecretary of State
RUSS FOLIAGE AND FERN, INC.
‘ 03-06-2000 90010 019 ***150.00
Principal Place of Business } Mailing A&dress
1374 MCGREGOR RD. : 1374 MCGREGOR RD.
TOFL 3270 DELAND FL 327204418 LUYQLIU&
i 355 e O GO
P :
Suite, Apt. #ete. _ . _|_ SuteApttewc e | «e____-DONOTWRITE IN THIS SPACE. . ——
|
City & State ' City & State 4. FEI Number Applied For
) ‘ £G -~ 2579900 Not Applicable
i Gountry Zip Country T 5 Certiﬁcateroi Status Desired O $8.75 Addiional
; ! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
X ‘ Name
FLOYD- BRUCE W ESQ. Street Address {P.O. Box Number is Not Acceptable}
840 W. NEW YORK AVE., SUITE A
DELAND FL 32720
City FL Zip 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 Flerida

i

Signature. typed or printsd namea of registered agent and title if applicable.” {NOTE: Ragistered Agent signatura required when reinstatng) DATE
\

_EILE.NOW!!LEEE:|S _$150.00 ) ! an b
Tax filing recuirement and glects to da so. After MAY 1, 2000 Fee will be $550.00 "~ - 10. 'E:ﬁ?iﬁﬁ%ag;;f;m}?fncmg—D— ’ i%gﬁohéae};f °
(See criteria on back) | O Make Check Payable to Department of State '

|
ii. i OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Change [ Addtion

D ‘ L Detete
- RUSS, LAWRENCE O NAME
1374 MCGREGOH RD STREET ADDRESS
stzr | DELAND FL 32720 G- sT-2°
D | [ pelete NLE [JChange [ Addition
RUSS, SANDRA $ NAME
s TUTRH 1374 MCGREGOR RD STREET ADDRESS
S DELAND FL‘32?20 CITY-ST-2IF
! TILE [0 change [ Additian

T I
NAME

STREET ADDRESS
CHY-ST-7IP
TITLE [ Change ] Addition
NAME
STREET ADDRESS S -
CITY-ST-21P
L] Delete TLE (] Change [T Addition

NAME

STREET ADDRESS
oT_7ID CITY-ST-ZiP

- (] Delete e [ crange [ Addition
i NAME
. . - . STREET ADDRESS
TP e CITY-ST-21P

@ Thie cornnration is e nhnlhln 10 satiefy its Infangible

RLE IS Eoet

[ Delete

= hereby cermy that the lnfﬂl’mallon supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on'this reportor, 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 director
of the corparation or. the recewver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changad; or.an an attachment with an address, with all other llke empowearad.

3R ATURE: ‘r’%&mi&@éf‘@[&m%n@r O, BusS  2-29-3000  qo4-734-4854

“~JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytme Phone #
Y g

CR2E034 (9/99)



