2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # S79650 FILED

1. Enlity Name: M 03 20 :
FOREVER GREEN SILK ART PLANTS OF FLORIDA, INC. Si{retélry (()g' gtg?eam

05-03-2000 90075 003 ***150.00

Principal Place of Business Mailing Address

1110 PINE ISLAND RD 1110 PINE ISLAND RD
SUITE 3 SUITE 3

CAPE CORAL FL 33903-2187 CAPE CORAL FL 33993.7545
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:%DE&EDQ\SEND 0 Str:i?ez ﬁdggéi (P.C. Box Number is Noté_sggatable) -’Jg)
SUITE 3 e ’
CAPE CORAL FL 33909 - -
“Capt Caral FL | " ¥399%

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

SIGNATURE
Signature, typed or printed name of registered agent and %itle f applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
.. This carporation s sligible to salisty.ite-Intangible — == FILE-NOWNEREE-IS: 15000 ==mem o | o o it o A AT — | —
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. 1E_rl jstt Iﬁz;iagoﬁfbnug::ncmg O ’ ijsd“gqohnge
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 1
TITLE P [ celete TITLE [AThange [ Addition
NAME SNYDER, DAVID NAME &
streer ADDRESS § 1110 PINE ISLAND RD SUITE 3 steer aDorEss | 2 3 oY A G s
arv-sr-ze | CAPE CORAL FL 33909-2187 ot | Aaape. Conale W B3PI
TITLE D [ delete TITLE ' IZ’Ghane [ Additien
NAME SNYDER, APRIL NAME 2304 A 8 %
sreeraooeess | 1110 PINE ISLAND RD SUITE 3 STREET ADDRESS
arv-sr-2¢ | CAPE CORAL FL 33909-2187 avseze | CAYE. Coannl FH 33337
THLE [ Delete TLE [OJchange  [] Addition
NAME NANE Fereeon
STREETADDRESS,| . - .. - ... . ‘ STREET ADDAESS -
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADORESS | ° o - = o =l sTReer apoRESS L e e e e e _
CITY-§7-2IP CITY-ST-2IP
U OTITLE O pejete TILE [Jchange  [7) Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-81-2F
TLE [J Deiete TMLE [ Change  T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapy 7, Fiorida Stajgtes; and that my name appears in Bigek 11 or Block 12 i
changed, or on an attach } y’

nt with an address, with all othar like empowered. @At:s j)
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?NAME OF SIGNING OFFICER QR DIRECTCR Date Daytme Fhone #
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