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002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MELROSE NURSERY, INC.

014018

Principal Place of Business

26100 SW 112 AVE
HOMESTEAD FL 33032

us

Mailing Address

26100 SW 112 AVE
HOMESTEAD FL 33032

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90031 027 ***158.75

" OO O A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0356195 Not Applicable
: Zip _ e i — e i 9 VTt S
. EIE_—-A —m ~-Country. .. ~ e EP = Country 5. Certrﬂca’t‘e;arStatus Desired m $8'75 Addlilonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
FR]TZ' JOHN CALVIN Straet Address (P.C. Box Number is Not Acceptable}
10950 SW 27TH ST.
DAVIE FL 33328

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

Bignaturg, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TITLE [l Change [ Addition
NAME JOYCE W. FRITZ NAME
STREET ADDRESS | 7540 W. 7 AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TNLE VPD O Detete TITLE [ Change  [] Addition
NAME FRITZ, JEFFREY E NAME
STREETADDRESS | 775 W 75TH ST STREET ADDRESS
—oryssr-ze L HIALEAH-FL - —CIfY=8F=21¢
e DT [ Delete TITLE [l changs [ Addition
NAME FRITZ, JACK S NANE
STREET ADDRESS | 16801 S.W. 78 PLACE STREET ADDRESS
CITY-ST-7P MIAMI FL 33157 CITY-ST-2P
TITLE D . O pelsts TITLE [J Change ] Addition
NAME FLOYD, JENNIFER J. NAME
sTreet aooResS | 9729 NO. GRAND DUKE CIRCLE STREET ADCRESS
crv-st-2p | FORT LAUDERDALE FL 33321 CIY-81-2IP
TITLE PD [ Delete TITLE [CJchange T Addition
NAME FRITZ, JOHN CLAVIN NAME
STREET ADDRESS | 10950 SW 27 ST STREET ACDRESS
CITY-$T-71P DAVIE FL CITY-ST-2IP
" Tme [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. i hereby cerify 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 report or supplemental report Is true and accurate
of the corporation or the receiver

changed,

SIGNATURE:

or cn an attachment

ey Z S AN 1jodalo~

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gog) 258 34|

SEMATURE AND TYPED OR PRINTEp/H NING OFFICER OR DIRECTOR Date

Daytime Phone #

- orETn

Ao

CR2E034 (9/01)



