2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Aug 04, 2003 8:00 am

DOCUMENT #  P97000028802

1. Entity Name

CORAL SPRINGS NURSERY, INC.

Secretary of State

08-04-2003 90137 011 ***550.00

Mailing Address
3300 WILES ROAD
GORAL SPRINGS FL 33067 .

Principal Place of Business
9300 WILES ROAD
CORAL SPRINGS FL 33067

A

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—07401 13 Not Applicable
4 Country 2 country 5. Certificate of Status Desired (] ?g-ggq&?:;‘m"ﬂ'
6. Name and Address of Current ﬁegtstared Agant 7. Name and Address of New Reglsiered Agent
s e e B EXEE e——=a o e c = = =
WMA Steven P, Fischer, C.P.A.
BO N DANlEL J Street Address (P.O). Box Number is Not Acceptable)
9677 N.W. 1ST PLACE So. Pine Island Rd. — Suite 110
. CORAL SPRINGS FL 33071
City Zip Cede
4 PLantation FL 3332

this statem

8. The above named entity Jubmij
nt.

the obligations of registéded

/

SIGNATURE

Steven P. Fischer, C.P.A.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

7/24/03

Signature, }ped or printed nama of ragisl‘red agsnt and titls if appliceble.

(NCTE; Registered Agent signature requirad when reinstating)

DATE

FILE HOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS ANMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelets TITLE [ Change [ Addition
NAME BOWMAN, DANIEL J. NAME
sTReeT ADDRESS | 9677 NW 1ST PLACE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-51-2IP
TTLE 8T O oelets TITLE [ Change [ Addition
NAME BOWMAN, JEANNE S NANE
STREET ADDRESS | 9877 NW 1ST PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-S7-2IP
~TITLE- - " Opelete - «- § TME - - — <[} Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Iiw-sr-zw
TITLE 7 Defete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GrTY-ST-2P
TITLE [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-7IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IjTY—ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e ! IWE@U REDaniel J. Bowman ./ 7/121/0_?1

12. | hereby certify that the infarmation supplied with this filing doas not guality fér the exemption statec in Section 119.07(3)(), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ¢ath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

954-752-8093

ATURE ANDT‘IPE(PﬂR AINTED NAME OF SIGNING GFFICER GR DIRECTOR

Daytima Phane #

AV POLEEOD

CR2E034 (4/03)



