2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

HASTING’S NURSERIES, INC.

329516

ecretary of State

04-24-2003 90129 024 ***150.00

Principal Place of Business
950 EAST MCNAB ROAD
POMPANO BEACH FL 33060

Maiiing Address
950 EAST MCNAB ROAD
POMPANO BEACH FL 33060

11011677

RGO GEOMRRARIAR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Apr 24, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59—1224592 Not Applicable
- = -
zp Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWMAN'—BEVEHLEY ) o T TTomner B élreet Ad;:lr;ass}le'r.o, Bax Numbe-r is Not Acceplable) -
950 MCNAB ROAD
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TITLE PD O peete MLE Ochange B Addition
NAME HOWMAN, SIDNEY NAME LINDA HOWMPBRN

sTreet AnDRESS | 950 MCNAB RD STREETADDRESS | F 50 MENRAB R D

cmv-st-zp | POMPANO BEACH, FL 00000 CITY-ST-2IP PombaNo BEACH, FL 33060

ULt 3)] B9 velete TITLE O Change [ Addition
NAME HASTINGS, HOWARD NAME

STREET ADDAESS | 950 MCNAS RD STREET ADDRESS

cv-st-2¢ POMPANO BEACH, FL 00000 ciy-sT-21P

Tme oV (] Detote TLE O] Change  [J Addition
NAME HOWMAN, BEVERLY NAME

STREET ADDRESS (G50 MCNABRD _ _ . L _,I STREETADDRESS & ... . ... o e e

onv-si-ze | POMPANO BEACH, FL 00000 B ELER

TITLE S O pelete TITLE [Jctange [ Addition
NAME HOWMAN, WENDY NAME

STREET ADDRESS | 950 MCNAB ROAD STAEET ADDRESS

GITY-ST-2IP POMPANO BEACH FL CITY-ST-2IF

TITLE D O petete TITLE [OJchange [ Addition
NAME HOWMAN, SHELLY NAME

STREET ADDRESS 950 MCNAB RD. STREET ADDRESS

CITy-§T-2IP POMPANO BEACH FL CITY-ST-21P

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

idh all other like empowered.

changed, or on an attachment with an add

SIGNATURE:

Aoty lips

2 AUNRBE e lowy

Howina

H-21-0> 95%-943-1223

SIGNATURE AWYPED OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR J

Date Daytime Phona #

CR2E034 (10/02)



