2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 652822 Jan 27, 2000 8:00 am
BLACK OLIVE NURSERY, INC. - Secretary of State
01-27-2000 90085 006 ***150.00
Principat Place of Busiress . Mailing Address
5021 SW 515T ST 5021 SW S1ST §T
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314-5509 DUYVYD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS -SPACE
City & State City & State 4. FEI Number Applied For
59-1949487 Not Applicable
zp Country zp Country 5. Certificate of Status Desired O ?eae.ggq L’::’e‘ﬂﬁonal
5§, Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent
- - T e e, . . .. " -~ ':._-’_..“.‘ o e — e -Name - - o= —— -
NICHOLS! BILLY Sireet Address (P.O. Box Number is Not Acceptable)
5021 S.W. 51 STREET
FORT LAUDERDALE FL
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or pn?yﬁame{/ registered dgent and title if applicable. {NOTE: Ragrsiared Agent signature required when rainstating) DATE - N
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin . ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C&?n\lr?bution. ¢ | fggﬂ ohg:’é:e
{See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TE Ol change [ Addition
NAME NICHOLS, BILLY NAME
STREETADDRESS | 5021 S.W. 51 STREET STREET ABDRESS
CITY-5T-217 FT. LAUDERDALE FL CITY-ST-2IP
TITLE v [J Delete TILE . [Jchange [ Addition
NAME HERNDON, PHYLLIS N. NAME
STREET ADDRESS | 5021 SW 51 ST. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-§T-2IP
TMLE ST 1 Delets TILE O change [ Addition
NaME WALL, BERT V. NAME
$IREET ADDRESS | 5021 SW'B1°ST. - - = =~~==N STREETADDRESS | D S T -~ -
CITY-ST-2IP FT LAUDERDALE FL CiTY-§T-2IP
TITLE Cr : TITLE Iy Chan Addition
U sl sma, DN V Meve/RoS Lynoa Do B
NAME Pl LT e S NAE ISy
e R T & e LGoS S .57
STREET ADDRESS Lok & o0, K i =7 STREET ADDRESS T -
avsize | BAYIE RA, CITY-S7-2P 17 vie, (1. 337
e [ Delet TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
“Ine 1 Detets TLE ' [ change [T Addition
NAME NAME '
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ' T CITY-ST-21P

13. | hereby ce}tify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with afl other ke emppwerad.
SIGNATURE: ALY, QW /- (7~ Q00 T~ 581 <1 790

SIGNATURE AND T\’FM PRMED NAMEIOF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

ThmRERAT

CR2E034 (9/99)



