2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F§%(];:2D8.00 am

_R/LERE0

1. Entity Name Secretal ’ Of State E
A2Z NURSERY CORP. 02-14-2002 90106 026 ***150.00
Principal Place of Business Mailing Address :
V' 288-Z SMITH SUNDY ROAD 14450 SMITH SUNDY RD ooy ;
+DELRAY BEACH FL .- DELRAY BEACH FL 33446
5801 N. Congress Ave. 5801 N. Congress Ave, f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f City & State City & State 4, FEI Number Applied For
Boca Raton, FL 33487 Boca Raton, FL 33487 650347916 Not Applicatle
Zip Country Zip Country - . $8.75 additional
5, Certificate of Status Desired . h
33487 USA 33487 USA . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st - - ' Name -
MOMBACH’ GEOFFHEY S. . Street Address (P.O. Box Number is Not Acceptable)
500 E. BROWARD BLVD. , Suite 13930
FORT LAUDERDALE FL. 33394
—_—
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titte if applicable. {NOTE: Ragistered Agent signaturs requirad when reinstating) DATE
9, ;h»sfﬁgrporatiqn is eligibl:je tT sat\sly(ijts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O vetete T w\Change [ Adiition | 5
NAME WOLF, STEVEN NAME g
STREET ADDRESS | 14450 SMITH SUNDY RD smeraooness | 0801 N. Congress Ave. ?8’
OTY-§T-2P DELRAY BEACH FL 33446 OITY-S1-2F Boca Raton, FL 33487 w
TITLE ] Qelete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ] Delete TITLE [ change [ Addition
NAME - 7 L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE [ Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Colste TITLE (7] Change [ Addition
NAME NAME
STIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
——y
TIME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementalgeport is irue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer cr director
of the corporation or the recep® /.'-_’ rpowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeryith #0 agdress,y ilhﬁ%ﬁ;‘?ﬁke empo .
720 2 r E@ // / 561—498‘5600
SIGNATURE: Z; ; 75 242 v
D NAME OF SIGNIN) FFICER OR DIRECTOR 7 Date Daytirme Phane #




