2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name 9253 hlsay 01 200(1). gt()? am
EAST MARSH NURSERY, INC. r) ac
05-04-2000 90172 021 ***150.00
Principal Place of Business Mailing Address
7100 HILLSBORO CANAL RD. 7100 HILLSBORO CANAL RD.
POMPANO BCH. FL 33067 POMPANG BCH. FL 33067-3301 - -—- -
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0923983 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $8'75 {\ddmonal
. Fee Required
— ..6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
LOUISE F, SOOWAL
SOOWAL, JEROME Sireet Address (PO Box Number is Not Acceptablf&
8510 WATEROAK PLACE L8830 HATCROAK PLACE
[ N
TEQUESTA FL 33469 TEQUESTA, FLL 33479
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.
SIGNATURE
Signature, typad or pnated name of registered agent and titls if applicabte. (NQTE: Ragistered Agent signatura required when reinstaling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Fi )
Tax fiing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 - Elecion Gampaign financing - $5.00 May B
v e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
" QFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P wete TITLE [ Change  [] Addition
NAME SOOWAL, JERRY NME Q
STREET ADDRESS | 8810 WATEROAK PLACE STREET ADDRESS ) DECEASED
CiTy-ST-21p TEQ_UEST A FL CITY-ST-2P
TITEE VPD 1 Delete TITLE [JChange [ Adcition
HAME MCJUNKIN,EUGENIA . NAbE
STREET ACDRESS 3000 SH 70 W STREET ADDRESS
CITY-ST-7P LAKE PLACJ,Q EI ) CITY-ST-ZP
WE Sp . Ctoelee | Tme [Jchange [ Adeition
NAME = | MCJUNKIN,J MORGAN : NAME -
STREET ADDRESS 3000 ST70W ] STREET ADDRESS
CiTY-5T-2IP LAKE PLACID EL TiTY-87-21P
TILE T [ Delete me. p pl o | PFI\!"_ : ﬁcnange [ Adition
T - A=t QD
NAME SOOWAL, LOUISE NAME g ORLY Lo SE
STREET ADDRESS STREET ADDRESS o g7 AL DY AT =
oTeE 120 | 8810 WATEROAK PLACE ST | 8610 WATFRCAK PLALE S.E.
TEQUESTA FL - TEAYESTA,F—33459
TITLE _ O peleze § e T - - " * [Ochange  [7 Addition
HAME - - ; ’ NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP ' CITY-ST-2IP
13. 1 hereby certify that the infarmatige supplied with this filing does not qualify for the exemptigerttated in Section 112.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or suppfeghental report is true and accurate ang that my signaturg hve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgier ar trustee empowere g i Apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attad ith an address, with afoyer li
AN
AV N
SIGNATUR A S - Lo !
J SIGNATURE AND TYPED okp,am'ren VE OF sxcmmc- OFFICER OR mn{m‘on Cafume Phone #

CR2FNR4 (490}



