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2002 UNIFORM BUSINESS REPORT (UBR) FILED f
;
DOCUMENT # 5050 ~ May 19, 2002 8:00 am:
23225 Secretary of S
1. Enty Nam ecretary of dtate
SHAW NURSERY AND LANDSCAPE COMPANY 05-10-2002 90214 029 ***150 00
Principal Place of Business Mailing Address
7990 SW 12 §T 7390 SW 112 ST
MIAMI FL 33156 MIAMI FL 33156 .
2. Principal Place of Business 3. Mailing Acdress H“"I ”III H"l "Ill “ll‘ ||”| ”I‘ IlI” I||" Iml Ill“ mnlm) l“l
Suite, Apt. #, ete. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE! Number Applied For
59—0896143 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW'JOSEPH v Streat Address (P.O. Box Number is Not Acceptable)
7990 SW 112 8T
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
- Signature, typed or printed nama of registered ageni and title if applicable. [NCTE: Ragistared Agent signature required when reinstating) DATE
9. This gorporat\‘on is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Firancin
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 ' Tr.z;“litnmd C(?ntr?bution. "o O ﬁ;gﬂﬂi’éfe
{See criteria on back) a Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE L [ change [ Addition é
NAME SHAW,JOSEPH NAME : &
STREET ADDRESS | 7990 SW 112 ST STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33156 CITY-ST-2IP w
fu sl
O

TITLE SD [ Delete TITLE [ Change [ Adaition
NAME SHAW, VIRGINIA NAME
STREET ADDRESS | 7980 SW 112 ST STREET ADDRESS
CITY-§T-2IP MIAMI FL 33156 CITY-S7-21P
i :.DI___—LE‘ e = ow Lsnz—,e._:a-‘cr_;- I TS TR e zz*—tﬁD:De.lgl,e;w-_——— sII-TL—E..—-— =] i G A T D:Chan_ge - D éd ;ll({ﬂ
NAME SHAW, ROBERT NAME
STREET ADDRESS | 7900 SW 112 ST STREET ADDRESS
CITY-$T-27 MIAMI FL 33156 CITY-ST-ZIP
e OJ Delete THLE [ Change 11 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-21P
TITLE . [ Delete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZP
THLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify 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
indicatéd on this report or supplemental report i true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or directar
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmep# il an address, with all other Jke empowered.

SIGNATURE: UIRED S78-02 295 267-5930

NG OFFICER OR DIRECTGR Data Daytime Phone #




