2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 355122 F§'§c}i’t§g9 (Z)fsé(t)z?tg "

1. Entity Name

WEBB NURSERY, INC. 02-14-2002 90022 037 ***150.00
Principal Place of Business Mailing Address

4540 SW. 78TH AVE. 4640 SW. 78TH AVE.

DAVIE FL 33328 DAVIE FL 33328

AR RRT RGN WO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1297633 Not Applicable
Zi Count Zi Counitr iti
P ountry P Y 5. Certificate of Status Desired O 2386.75 Additional

6. Name and Address of cﬁrrent Reglstered Agent 7. Name and Address of New Hegistereh mger

Mame

DOUMAR, RAYMOND A. :

Streel Address (P.O. Box Number is Not Acceplable)
1177 S.E. 3RD AVE.

FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad nams of reqistered agent and litle it applicable. {NOTE: Registered Agent signaiure required when reinsiating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NQW!I! 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 SaSCarin iy 0 Add.ed ” Feyes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Delete TITLE [JChange [ Addition
HAME SCOTT, CHRISTOPHER NAME
sTreeT aooaess | 4640 S.W. 78TH AVE. STREET ACDRESS
ITY-ST-2IP DAVIE FL CITY-§T-2IP
TILE Vs O Delete TTLE O] change [ Acdition
NAME SCOTT, CHRISTOPHER NAME
steer aochess | 4640 S.W. 78TH AVE. STREET ADDRESS
CITY-5T-21P DAVIE FL CITY-$7-2P
me T “"Doeete K mme B o " " [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-$T-21P
TITLE 1 pelete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ) Change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F
TITLE O Celete TILE {Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21p

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgpt is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygiee fmpowered to execula-tTi report as)eq‘ﬂ'lred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or an an atpfYment with.3 ~HH all other |8 erpfhowered
SIGNATURE: A Ao WReEsiben, ! /7_9’ 0 >~ ( q,(@##zﬁ:
44D TYHED OR PRINTED NAM SIGAING OFFIGER OR DIRECTOR T ¥ Date Qay‘lime ona #

L L f i e ) T

g

Z

CR2E034 (9/01}



