AV ETIEEV0

UNIFORM BUSINESS REPORT (UBR) Apr 21{ 2003 fSS:?Ot am
1. Entity Name 04-21-2003 90370 048 ***150.00
RANCH ROAD GREENHOUSES, INC,
Principal Place of Business Mailing Address :
% JACOB KOORNNEEF % JACOB KOORNNEEF 4VVrJidg
5700 SIMS ROAD 5700 SIMS ROAD .
——— - S H“”“ l"l HIH N" I”IHIH”"’ Iu” |’|N |l|” Illn Ilm Il“”“l
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
59—2142356 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addiﬁnna!
Fee Required
6. Name and Address of Current Registered Agent N T 7 7. Name and Address ot New Registered Agent~— - -
Name
R F, JAC
KOORNNEE ' JACOB Street Address (PC. Box Number is Not Acceptable)
5700 SIMS ROAD
DELRAY BEACH FL.
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, inthe State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable [NQTE: Registered Agent signature requirgd when reinstating} DATE
] 1
FILE NOW!IN iEE ISI $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Flarida Depariment ot State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VPS O Delete TITLE O change [ Aodition | &
NAME KOORNNEEF, EDWARD NAME 2
streer aooness | 130 DEANNA DRIVE STREET ADDRESS et
o
crv-st-ze | LAKE PLACID FL 33852 CITY-ST- 2P g
o
TILE DPR [ Dalete THLE {1 Change [} Addition %
NAME KOORNNEEF, JACOB RAME
sTres1 a0oRess | 7752 BRIDLINGTON DRIVE STREET ADDRESS
CiTY-§T-2IP BOYNTON BEACH FL ) CITY-ST-7P
TITLE [ Delete me i ) o TT'Dchange [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TTLE [ elete e [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClvY-ST-21P CITY-ST-2IP
TITLE [ Oelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change T Addition
NAME S ’ o - " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
12. | 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 report is true apekaccurate and that my signature shall have the same legal effect as if made under ogth: that | am an officer or director |
of the corporation or the receiver or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, ar on an attachment with an addressg_w»fh all other like empowered.
) [ SN T . - -3201
SIGNATURE: R[g&cob[fKooynneef  April 16, 2003 561-498-3200
L . = OFFICER OR DIRECTOR Date Daytime Phone # _]



