2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #
DOCUM P01000031790 Secretary of State
NURSERY REPORT, INC. 02-21-2002 90006 009 ***150.00
Principal Place of Business Mailing Address
186710 SW 288TH ST.. ROOM 38 16710 SW 286TH ST.. ROOM 38
HOMESTEAD FL 33090 HOMESTEAD FL 33030 .
I I VO R AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State T 4, FEI Number Applied For
65-1102397 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i i LP.A.
JOBIN, LUCIE = Michael Fred_erl ck, C
reet AddresséP.O. Box Number js Not Acceptahie) |
18710 SW 288TH ST., ROOM 38 15600 Sw 288 St., suite 305
HOMESTEAD FL 33030
i Zip C
°Y _Homestead, FL | 53530
B; The above named entity‘submits this statgment for the pyrpose of changing its regislered office or registerad agent, or both, in the State of Florida.
SIGNATURE _S{L‘U'(m//ﬂ( AAM - CPA 7’/ S/Lao‘z.-
. Signature, typed or prmléd name ub-égis!ered agant and titla if aﬁplicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
9. This corporation is eligibie to satisty its Intangible FILE NOWI!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrt:g\(;:r%aggrz‘atlr?gul;::ncmg | fg;gjotohllzisﬂe
(See criteria an back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE P []change [ Addition
NAME SCHNEIDER, MARY NAME Rosario,=Claudio
sTheET A0oRess | 18710 SW 288TH ST., ROOM 38 STREETADDRESS | “1"8710) SW 288 St. Rm. 38
ory-st-2e | HOMESTEAD FL 33030 CITY-51-2IP Homestead .  BL_11030
TmLE Vv O Delate TITLE v i O Change [ Addition
NAME ROSARIC, CLAUDIO NAME Spaurling; Jane
STReeT ADDRESS | 18710.SW.288TH-ST., ROOM 38 STREET ADDRESS 18710-SW 288 St., Rm. 38
CIFY-ST-2P HOMESTEAD FL 33030 ciry-S1-21P Homestead, FL. 33030
TITLE v [ Delete TITLE v [ Change [ Addition
NAME SHOCKLEY, CECE NAME Shockley, Cece
STREET ADDRESS | 18710 SW 288TH ST., ROOM 38 STREET ADDRESS 18710 SW 288 St., Rm. 38
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP Homestead, FL 33030
e S O Detete TIMLE 5 [Jchange [ Addition
NAME PINES, KEN NAME Pines, Ken
stAeer apoRess | 18710 SW 288TH ST., ROOM 38 stResTanoRess | 18710 SW 288 St., Rm. 38
corv-st-2F 1 HOMESTEAD FL 33030 CITY-ST-2IP Homestead, FL 33030
TITLE T M Delete TITLE T [J Change [ Addition
NAME WELSH, MICHAEL HAME Welsh, Michael
STREET AODRESS | 18710 SW 288TH ST., ROOM 38 STREET ADDRESS 18710 SW 288 St., Rm. 38
CITY-5T-2P HOMESTEAD FL 33030 CITY-ST-ZIP Homestead, FL 33030
THLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer 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 11 or Block 12 if

changed, or on an attachment wit dress, withilall cthesmike empoweared.
SIGNATURE: _c1a ROSAT 10 Asydent- 2/5/02 305-248-1117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phoha #

LIV - TR

CR2E024 (9/01)



