2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # 355122

1. Entity Name

WEBB NURSERY, INC.

Secretary of State

02-21-2003 90184 017 ***150.00

THE S

Mailing Address
4640 SW. 78TH AVE.
DAVIE FL 33328

Principal Place of Business
4640 S.W. 78TH AVE.
DAVIE FL 33328

2. Principal Place of Business 3. Mailing Address

.

Sulte, Apt. #, etc. Suite, Apt. #, eic.

{7 CHECK HERE IF MAKING CHANGES

DOUMAR, RAYMOND A,
1177 S.E. 3RD AVE.
FT. LAUDERDALE FL 33316

City & State City & State 4. FEI Number Applied For
59‘129?633 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?ese.;r?q lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - T - - Na’me - - e Tl e e e i -—

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

. 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. | am fariliar with, and accept

- SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

° ' FILE NOWI! 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

- A’y

.10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PT M Delete TIILE [Jchange [ Addition
NAME SCOTT, CHRISTOPHER NAME
sTReeT AboRess | 4640 S.W. 78TH AVE. STREET ADDRESS
orv-sr-zp | DAVIE FL CITY-ST-21P
TITLE Vs [ Delete TITLE [J Change = [J Additien
NAME SCOTT, CHRISTOPHER NAME
STREET ADDRESS | 4640 S.W. 78TH AVE. STREET ADDRESS
cmy-st-ze | DAVIE FL CITY-ST-2P
TITLE O Deletz TITLE [JChange [ Addition
NAME N —- SNAME =T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [J Delete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. ! hereby certify.tha\'t the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental reportds true and accurate andghat my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corparation or the recgiver or trusteefermplowered to execute th eport as Wd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t fith an ad (es's with all other lik wered. .
Wordloplees Kooy * UYL By 28
SIGNATURE: VAR Gy G asWwifies . FE/& [7-02% ' A2
7 SIGNATYRE Am?)ﬁe h PRINTED NAME ﬁemg grnczn OR nlnfcmk Dalt : Daytime Phone #
Py fa B IY.Y B

LEVYSED

AY

CR2E034 (10/02)




