FILED

5 = ®.
2002 UNIFORM BUSINESS REPORT (UBR) A 03. 2002 8:00 2
r 9 L] a l ll % .
PDoCUN ecretary of State .
o e ok
GG'S GREENERY, INC. 04-03-2002 90492 012 150.00 .
Principal Place of Business Mailing Address
12711 E HWY 82 PO BOX 776
DOVER FL 33527 THONOTASSASA FL 33592
2. Principal Place of Business 3. Maillng Address H“lml Hllm |l|“ M' |||I| Il l I”l” || ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3083381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
fr pr—s- — = — el : :—Néf.ﬁe = I T e oS eTRES r——————
FILINGS INC. Street Address (P.O. Box Number is Mot Acceplable)
3732 NW. 16TH ST.
FT. LAUDERDALE FL 33311
B City FL Zip Code
8. The abo{;e named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 to so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of Slate
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TLE O Changs T Additien | &
NAME WALTER, DANNY NAME &
sTReeT ADDRESS | 12711 E HWY 92 STREET ADDRESS FO’S
CITY-31-21P DOVE FL CITY-ST-2IP o
TITLE O elste TITLE [J Changg  [J Addition 8
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
o Lme . e __ O Detete. .. JTME_ e . o DOlchange [ Addition | _
NAME ’ - = o NAME -
STREET ADGRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
MLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thg-Lgceiver or trustee empowered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiaofim ith an address, with all other like empowered.

SIGNATURE: SAQNBETT ;W‘ﬁﬁf@ﬁ“@%@ww&% Pmbk 3-2L-0%  §/3- 707 {blL O

ATl el LT

SIGNATURE 2ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

[




