2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 355122 Jan 26, 2001 8:00 am

1. Entity Name
WEBB NURSERY, INC. Secretary of State

v . 01-26-2001 90006 006 ***150.00
Principa! Place of Business Mailing Address
4640 S.W. 78TH AVE. 4640 SW. 78TH AVE.
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

|
City & State City & State 4. FEI Number 59‘1297633 Applied For
. Not Applicable

Zi Count Zi Counitry - iti
R ountty P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=TT TTT=""6" 'Name and Address of Current Reglstered Agent”™ = -~ -}~ © = =77, Name ahd Address of New Registeréd Agent T
Name
DOUMAR, RAYMOND A.
Street Address (P.O. Box Number is Not Acceptable
1177 S.E. 3RD AVE. Address ( piable)
FT. LAUDERDALE FL 33318
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, typed or printed name of registerac agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. o — } "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PT 7 Delete TITLE Ol Change ] Addition | &
NAME SCOTT, CHRISTOPHER NAME 2
STREET ADDRESS | 4640 S.W. 78TH AVE. STREET ADDRESS p:S
CITY-ST-2IP DAVIE FL —3‘}92_9 CiTY-ST-2IP a.
0 o
TITLE Vs [ Delete TILE (I change [ Additon | £
NAME SCOTT, CHRISTOPHER NAME
STREET ADDRESS | 4640 S.W. 73TH AVE. STREET ADDRESS
arv-st-2p | DAVIE FL Z,? CITY-§7-2IP :

STTE - - e = = = Delete - TIMLE - . . swmo= et e - O Change  [ClAddition, [,.<s
NAME NAME O
STREET ADDRESSi STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-81-21P CITY-ST-2IF
TIE . 1 Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CITY-87-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does pg# quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | furiher certify that the |nformat|on

indicated on this report or supplerental réhport is true and aceHrale and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfist fte this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an ment with a , Wi 7 emppwered,

CHA, STef fw Sorr o1 /s/ sl (a5%) |4 242

SIGNATURE;

susm\wyﬂn PED OR PHINTEWF SIGNING OFFICER OR DIRECTOR Dale AY Daw.me




