ent
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FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) 2
3 Apr 16,2002 8:00 am §
1. ity oo ecretary of State |
EAST MARSH NURSERY, INC. 04-16-2002 90053 036 ***150.00
Principal Place of Business Mailing Address
7100 HILLSBORO CANAL RD. 7100 HILLSBORQ CANAL RD.
POMPANO BCH. FL 33067 POMPANO BCH. FL MT_ )
2. Principal Place of Busness 3. Mailng Acdress |I||“| “I" |‘|’| ll"l”“' I”I”m I"N ||I“Iml |‘I|mlﬂ M" |||l
Suite, Apt. #, ete, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number g 09 Applied For
5 23933 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOOWAL, LOUISE E Street Address (P.O. Box Number is Not Acceplable)
7100 HILLSBORO CANAL RD.
POMPANO BCH. FL 33067
i Ty Zip Code
S P FL
8. The above named enxtw submits this statement for the purr--- - of changing it “agisterep orfice or registered agent, or both, in the State of Florida,
. — e A R SE e =T
 SIGNATURE : P O SN —
" ongrdiuia, e OF printed name of registered a-:yﬁ and e f applicatle "NOTE: Registerad Agent signature raquired when rainstating) DATE
17
i ion is eliqi isfyv i i L] .
9. This f:lorporanc.)n is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) Make Check Payable to Department of State
1. OFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ petete TME O Change  [3 Addiion | 5
NAME SO0OWAL, LOUISE E HAME =)
STREFT ADDRESS {7864 EXETER BLVD. STREET ADDRESS §
cv-st-zr - |TAMARAC FL 33469 CITY-ST-2P o
TITLE [ paiete TILE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADGRESS
CrTY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-ST-2P
TITLE [ peete TMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY -ST-2iP
TITLE [ pelete TILE [ Change [ Addition
MAMEssmmm s o L o NAME
STREET ADDRESS | - S AT TS s e o o o
CITY-ST-7IP CITY-8T-2IP
TmE £ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-z7iP CITY-ST-ZIP{ d

AR~

rustee empowered 1o execute thj

shall have the saghe legal effect as if made under oath; that | am an officer or director
eport as requirdd by Chapter 607 Florida Statutes; andghat my name appears in Block 11 of Block 12 if

AL

1ow

A i
RE AND TYPED OR PRINTED Wﬂue OFFICER OR DIRECT‘R

" Daytime Phone #

4 gﬂ{/b 2 BY-Issspoi



