!

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

1. Entity Name

ALL GREEN NURSERY, INC.

DOCUMENT # K35289

Secretary of State

01-13-2003 90092 009 ***158.75

13

Principal Place of Business
14700 SW 248 8T
PRINSTON FL 33032

Mailing Address
14700 SW 248 ST
PRINSTON FL 33032

ARGt

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0086989 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % f(g'gfqlﬁ:’:;”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'_’.CAFA—E " LC ) Street Address (P.O. Box Number is Nol Accapiabia) —
225 N.E. 8TH ST.
STE #2
HOMESTEAD FL 33030

City FL Zip Code

the obligations of registered agent.

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. | am familiar wilh, and accept

SIGNATURE
Signature, typad or printed name ol ragistarad agent and title if applicatls {NOTE: Registorad Agent signature raquired when rainstaling} DATE
FILE NOWI!! FEE IS $150,00 -
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFSnd C:r'wtr?bution. " O fgj‘e(c)!({ohggesla °
Mzake Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Delete TITLE [Jchange [ Additian
NAME FALCONE, NICK NAME
STREET ADDRESS | 14700 SW 248 ST STREET ADDRESS
orv-st-ZP | PRINCETON FL 33032 CITY-ST-2IP
TITLE P = Delete TILE . [ Change ] Addition
HAME FALCONE, ROSE MARIE NAME
STREET ADDRESS | 14700 SW 248 ST STRECT ADDRESS
orr-st-ze | PRINCETON FL 33032 CITY-S7-21P
TITLE {1 Delete TMLE [ Change  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2IP
TTLE [ pelete NLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$1-21P

12. | hereby certify that the information supplied
indicated on this report or supplemental re|

ith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
is true and accurate and that my sfGrature ghall have the same legal effect as il made under oath; that | am an officer or director

guired/oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/ / ?éf? 573295

" Date # Daytima Phong #

(V-1 FARY

nv

CR2E034 (10/02)




