2002 UNIFORM BUSINESS REPORT (UBR) Jan 09F%(1)J(1)32D800 am

DOCUMENT #  H22702 Secretary of State
' 01-09-2002 90023 033 ***150.00
HANSON NURSERY, INC.
Principal Place of Business Mailing Address
10550 GRIFFIN ROAD $31 W. BROWARD BLVD. tvvevoe
FT. LAUDERDALE FL 33328 PLANTATION FL 33317
’ M
2, Principal Place of Business 3. Mailing Address Hml" I"I "I" ”l“ l"" Iml 'm l‘m m" m"”“ ml“ml
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2348676 Not Applicable
Zp Country  Zip ] Country 5. Certificate of Stalus Desired D._§£:§§q [ﬁdmg;tinnm

6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
Joban A, Horrsomn
HANSON’ JAMES Street Address (P.O. Box Number is Not Accepta%
5921 W BROWARD BLVD 2L/, Wi Browerd [Flva, |

“ PLANTATION FL 33317

CPlansalicr FL | 39517

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

SIGNATURE &z. /‘W”’ gl-24 -2

AV 9E/STE0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation of the receiver or irustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered. 8 ~L43 &~ 736 0

SIGNATURE: G e a2 O s b A Honisen o0-O4-02

faturs, tvped or printed name of egistered agent and tifle If applicable (NOTE: Registered Agent signature required when reinstating) BATE
9. This cotporation is eligible to satisfy its Intangicle FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Centribution O Add-ed to FZ:s °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE DP [ Delete TITLE =4 Jokn A [Wchange [ Addition S
NAME HANSON, JAMES NAME Hansarl Je . Bl e
STREET ADDRESS | 6929 W. BROWARD BLVD. STREET ADDRESS | P 2 ) WA~ SBrow ey 3
CITY-ST-ZPP PLANTATION FL CITY-§T-2P ﬂ@fﬂ Lar, L 3F3F)7- 25852 §
TilLE 1 pelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY=ST-2ZIP CITY-S1-2IP )
TME - o O pelte TITLE “[Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITy-ST-7P
TTE D oelete .~ TTLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIME O elete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-ZIP CITY-ST- 2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




