2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # PQ9000082207 May 24, 2000 8:00 am

1. Entity Name

ESSENTIAL GARDENS, INC. Secretary of State

05-24-2000 90030 028 ***150.00

Principal Place of Busingss Mailing Address
8725 115TH AVENUE NORTH 8725 115TH AVENUE NORTH
LARGO FL 33773 LARGO FL 33773-4904

55 ek Blod | S an (AR R

Suite, Apt. #, etc. SujierApL. #, elc. DG NOT WRITE IN THIS SPACE

#y & State - City & Stat 4. FEI Number Applied For
Eiinsle { FL, #z/e 5g -mgé b )56 . NEFAZinc?able

?;i% 7 7 g_ Cﬁ”&’g ﬂ, %pa —7 7 } COUH S /q_, 5. Certificate of Status Desired O ﬁg'zz}lﬁ?eﬂ“o”al

© o~ =g Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent
Name
SEVILLA, MAUREEN Street Address (P.O. Box Number is Not Acceptabla)
8725 115TH AVENUE NORTH
LARGO FL 33773
City FL Zip Code

8. The above named entity submits this statement for the purpese of changigg its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE WZ/,LIMJ—*/

Sigrilire, tﬁ;ec!‘ﬁ{ printed name of registerad agent and fille if applicable (NOTE: Regstered Agent signalure required when reinstating) DATE
9. This sorporati(.)n is eligible to satisty its Intangible . FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂllng requizemant and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete THLE [ Change (] Acdition
HAME SEVILLA, MAUREEN HAME .
STREET ADDRESS | 8725 115TH AVENUE NORTH STREET ACDRESS
orv-st-ze | LARGO FL 33773 OITY-5T-21P
TNLE D [ Delete TILE [J change (] Addition
NAME SEVILLA, WILLIAM P NAME
STREET ADORESS | 8725 115TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZP LARGO FL 33773 CITY-ST-2IP
TITLE ’ Tt Tm T - [ Delete TITLE -~=[] change [ Addition-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TTLE [ Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE (I Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

13. | hereby oartify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 direclor
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 11 or Block 12 if

changed, or on an attachment with gn address, with all other itke empopgted.
fes, gf@/aﬁ 222-595 455K

I e 2

FFICER OR DIRECTOR

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

CR2E034 (9/99)



