N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  S03477

GREENLEAF FOLIAGE, INC.

Secretary of State

05-20-2002 90017 006 ***150.00

Mailing Address

2292 GREENLEAF RD
ZOLFO SPRINGS FL 33390
us

Principal Piace of Business

2292 GREENLEAF RD
ZOLFO SPRINGS FL 338%0
Us

2. Principatl Place of Business 3. Mailing Address

VEAR UM ERRRTEAM B

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

May 20, 2002 8:00 am

City & State City & State 4. FE) Number Applied For
650238149 Not Applicable
zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -~ ~—— — "~
I P it et e Ty T meRIT TS TAmSISEEEE T TN Name T
R s DELENA Street Address {P.C. Box Number is Not Acceptable)
2292 GREENLEAF RD
MOORE ROAD
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNAJURE
- Signature, typed or printed name of registerad agent and fitle i applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporalion is eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

Taxiﬁjiling requirement and elects to do so.
{See criteria on hack)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ) O pelete TILE [ Change [ Acdition
NAME RIVERS, DELENA NAME

stReeT apoRess | 2292 GREENLEAF RD STREET ADDRESS

cv-st-zr | ZOLFQ SPRINGS FL 33880 CITY-ST-2IP

TITLE pp [ Delete TITLE Viee Pf@s.;ﬂ anN 'f D, r@:-fpr- Thange (] Addition
NAME RIVERS, ARNOLD N Clem L Yaww

sTReeT anDRess | 2292 GREENLEAF RD sReETanRESS |k QR (reen! eaf ﬁd

orv-st-2¢ | ZOLFO SPRINGS FL stk | Zpidp S priNgs Fl 33930

TLE V.. . - e e =[5 Delete= s=<—JTITLE: ez ﬁgC"ré‘ mohm “D‘#EE f.;”:' - hange "' nddition
N RASMUSSEN, SONYA NAvE Cal

stReeT ADDRESS | 797 N ED WELLS ROAD STREET ADDRESS 7“4 N~ [ =

CITY-57-2IP WAUCHULA FL 33873 CITY-ST-2IP ﬂ)ald!'}xwla E 3 2 I X

TITLE (1 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TNLE - 3 Delste TITEE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or cn an attachment with anﬁfdre s, with all ot like. empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,den F
R PRI e

SIGNATURE:

ﬂ‘luLw_z&::QZééﬂ—
Date Daytima Phone #

|

CR2E034 (9/01)



