' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 09, 2003 8:00 am

DOCUMENT #  P99000082207 Secretary of State
1. Entity Name 01-09-2003 90032 045 ***150.00
ESSENTIAL GARDENS, INC.
Principal Place of Business Mailing Address ’
BEAUTY SPA BEAUTY SPA FUuvo4vyg
11232 PARK BLVD 11232 PARK BLVD ’
(AR R
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. IS/CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number 59'3601892 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
P ) Fee Required
~= =~ §,-Name aqﬂ Addressbf Current Registered Agent s 7. -Name and Address of New Registered Agent
Name
P
:.?:;Ll{?;mzs:::E NORTH S:Ee_et Add;%@ Box Number is Not Acceptable)
LARGO FL 33773 7555 Pellex r ‘K’OadZ
Y Clearwate v FL | %5964

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar wnlh and accept

the cblaganons of registered agent
i "I Beinne o onlla /603

Signature, 1ypad or printed name of registered agent and title 0 it sppucabla (NOTE: Registered Agent signature raquired when rainstating) DATE
AﬂHIiIIE N1°v2dl;[!1!3 iEE Iﬁi ﬂsgsgg 00 9. Elestion Campaign Financing $5.00 May Be
er May ee w Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME gEVILLA &A‘UREEN' o [ Detete ‘7@ Change [ Addition
NAME \ - { m
€Ea ¢
smeer ooress | 8725 115TH AVENUE NORTH o) /B E Bek -
orv-st-ze | LARGO FL 33773 avsrze 4 Clpared e ~ F L BR76 V
TITLE D 1 Delete g(:hange [ Addition
NAME SEVILLA, WILLIAM P ( }
stagzr aooress | 8725 115TH AVENUE NORTH ) 165§ Relleary o by
crv-si-ze | LARGO FL 33773 CITY-51-2P =
Y GO FL 33778 _ w1 ClearwaYer, ¢ %57
1IMLE O celete THLE o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2P
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-5T-2IP
TITLE O peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en 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 director
of the corporation or the receiver or trustee empowered {0 execute this repgilas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empow .

sonarure:~ ILLGTIRE RSy [f-0 wr ik

Dhre Daytime Phone #

PLITINNS .

nv

CR2E034 (10/02)



