2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V37909

1. Entity Name

A2Z NURSERY CORP.
Principal Place of Business Mailing Address
288-2 SMITH SUNDY ROAD 288-Z SMITH SUNDY ROAD

DELRAY BEACH FL DELRAY BEACH FL 0089 523

2. Principal Place of Business 3. Mailing Address . ”II” I“III"” I ”I ”I l "
|

L

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
[ 65-03479 16 Not Applicable
Zi i Count ‘
ip Counitry _ Zip . untry 5 Certificate of Status Desired 0 $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name '
MOMBACH' GEOFFREY S. Street Address (P.O. Box Number is Not Acceptable)
500 E. BROWARD BLVD.
FORT LAUDERDALE FL
City i FL | ZPCoce
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.
SIGNATURE ;
Sighature, typed or prnted name of registered agent and title if applicabls. {NOTE. Registerad Agent signature required when reinstating) DATE
9. ?r'hlsf.crﬂfporall?n is eligible tcly satishy c;15 Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiéction Campaign Financing $5.00 May Bo
ax fi ll"l.g rgquuement and elects to do sa. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of Siate [
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D O Delete TIMLE | [ Change [ Addition
HAME WOLF, STEVEN HAME !
STREET ADDRESS | 288-Z SMITH SUNDY RD STREET ADDRESS !
CITY-ST-21P DELRAY BEACH FL CiTY-ST-2IP
TITLE [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP !
TITLE O Delete Lt ! O change [ Addition
NAME NAME - — e .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP .
TITLE O Delete TIILE ' [ crange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-87-2IP CITY-ST-2IP '
TILE [ Detete TnE : [l Change [ Additich
HAME NAME b )
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . CITY-ST-2IP

g€ With all Gther like mﬁowered

Fﬂu §- i“’” ”i;%

13. | hereby centify that the information suppl:ed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
etropfrt is true and a and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
2 gfiwered togxecutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Steve Wol £ 7 Jés*/aa 551—4%—12?

prec! NABE'OF SIGNING OFFICER’OR DIRECTOR Dayﬂma Phune ¥

~

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90034 046 ***150.00

CR2E034 (9/99)



