2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036749

1. Entity Name

TURF IRRIGATION PRODUCTS, INC.

Principal Place of Business

3765 INVESTMENT LANE
RIVIERA BEACH FL 33404

Mailing Address

3765 INVESTMENT LANE
RIVIERA BEACH FL 33404

TG R

1618 Fis oo Avpwy

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED -
Mar 05, 2001 8:00 am
‘ Secretary of State

03-05-2001 90322 035 ***150.00

" he '—‘:? “lw{‘iéb\ :

R R R N ‘n51

A

DO NOT WRITE IN THIS SPACE

Y e

‘Ww Hith L

Applied For
Not Applicable

4. FEI Number

65-0945678

T

Country

g  $8.75 addiiona

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registerad Agent

. 7. Name and Address of New Registered Agent_ _ R

AVIS,

DEBORAH

3765 INVESTMENT LN
RIVIERA BEACH FL 33404

FaN

RN AVLS

Street Address (P.0. Box Number is Not Acceptable}

1680 Aysholiony Avaiine

FL [ > %BH0"

gy et

B. The above name

SIGNATUR

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&by, @, 2004

{NOTE: Registered Agent signature required when reinstating)

DATE

We, Wed name of registered agent end title if applicable.

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ; ian Fi ’
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Firancing $5.00 may Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) ‘ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD |:| Delete TITLE Cctange [ Addition |
NAME MARX, GRETCHEN NAME =]
STAEET ADDRESS |87 ENT LN 'CHO ‘ STREET ADDRESS
. 3
ITv-5T-2P ,_BMEBABEAerrFL-mr Rigiing. Yl A pukigre-srze , i
TITLE [ petete e [JChangs [ Addition g
NAME AVIS, DEBORAH HAME
STREET ADDRESS N lWOW&wMWMLL STREET ADDRESS
Cv-sT-2 awasnmcn?r‘ 33404 Qll{wwu beath, FL 200k -sroe
cmme T . Cloekte =-_ J me ) — - — _O.change . [3 Addition.
NAME KOSSACK MARY NAME
STREET ADDRESS | 3765 | LN l 0—P(U6 { STREET ADDRESS
CTY-§T-21F 7 p_(Ul : @i*spzw
e 5 TITLE DOlchange [ Addition
NAME BENOiST JANE NAME
STREET ADDRESS LN KDL(O'PU STREET ADDRESS ;
oy-st-zp | nawe&errmm Rivigal -2
TITLE [ Change [ Addition
NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receive
changed, or on an attachment

SIGNATURE:

adgdress, with all other like empowered.

2 ~0{ el ) M- 1002~

O NAME OF EIGNING OFFICER OR DIRECTCR

Date Day"lfme Phane #




