FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000018707

1. Entity Name

ACOSTA NURSERY, INC.

Mailing Address

ecretary of State

04-25-2003 90182 045 ***150.00

AAdVAIVUIY

Pringipal Plgce of Business
18 EAST LLANDA! BEA BLVD. 1820 EAST HALLANDALE BEACH BLYD.
HALL DALE EACH F HALLANDALE BEACH FL 33009
2 Pnnc i Place of Businass Wailing Address H“H"l l“"ll‘ lllll |||.l "m “m |I||Hlm ||m m“ “H”“' ml
W."HTawda fe beack Blud.
Sune Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & Stat P H/ City & State 4. FE| Number Applied For
P: t) E‘f/ M k NOT APPUCABLE Not Applicable
. é% ?’b Cyé H‘ . Zip g - - Country ' 8, Certificate of Status Desired O geae ggq:;?;g"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERLMAN, MARK P.A.
1820 EAST HALLANDALE BEACH BLVD.
HALLANDALE BEACH FL 33009

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ebligations ¢f registered agent.”

SIGNATURE
o

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agert and titie if applicable.

{NCTE: Registered Agent signature required when reingtating)

DATE

° FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

i After May 1, 2003 Fee will be $550.00 Aaded to Fees

Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ PD O Detete TME [l Chenge [ Addition
NAME £SO, LOUIS JR. NAME

streeT aooress | 1526 SHENANDOAH STREET STREET ADDRESS

CITY-ST- 2P HOLLYWOOD FL 33020 CITY-5T-7P

TILE STD O Delete TITLE [ change [ Addition
NAME ESO, KATHERINE E NAME

STREET ADDRESS | 1526 SHENANDOAH STREET STREET ADCRESS

orv-s-20 [ HOLLYWOOD FL 33020 o CITY-ST-2P L e

TILE O nzlete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP STY-5T-2P

TTE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST-7P CITY-ST-ZIP

e O pelste TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY- ST-21P

NHE O Detete TITLE Cchange [ Addtion
NAME HAME

STREET ADDRESS STREET ATDRESS

CITY-5T-2IP ; CITY-ST-2IP

12, | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repart or supplemeftal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or directar
of the corporation or the recelver gftrustes empowered 10 te this repest as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnt wifi an address with all ol empo: i
SIGNATURE: B0 04/22/05 QS Y-9€9-l06/

{ SIGNATURE ANDTYPED OR PRINTED NAME OF smmngﬂ BIRECTOR Date 7 Daytime Phone #

6v16290

dd

CR2E034 (10/02)



