2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED

Mar 17, 2003 8:00 am

Secretary of State

E
[+
K

12. | hereby certify that the information supplied with this filin é:; does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

esy with all other like empowered.

Jﬂwﬁyzﬁz%7@u;j;}w(,é’ﬂ%wé?4z44r

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app 37(\ Block 10 or Block 11

SELY 99729

WURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date

Caytima Phong #

DOCUMENT # 410425 >
<
1. Entity Name 03-17-2003 91081 037 ***150.00
MULVEHILL. NURSERY, INC.
Principal Place of Business Mailing Address
3821 HAPPY HOLLOW ROAD MULVEHILL NURSERY. INC
DELRAY BEACH FL 33446 9821 HAPPY HOLLOW RD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—1746347 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reqguired
. 6. Name and Address of Current Registered Agent_ — —.. 7. Name and Address of New Registered Agent
Name
H - .
MULVEH“'L' JOSEP Street Address {P.0. Box Number is Not Acceptable}
4371 NW 106 AVE .
CORAL SPRINGS FL 33065
) 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
FILE NOW!! FEE IS $150.00 . N )
. 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 TrustIFund Copm:igbutirlan, " fib%?ohg?éf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE VPD O elete TIME D chenge [ Addition | &
NAME MULVEHILL, JOSEPH NAME S
sTaeeT aoness | 18359 181ST CIRCLE S0 STREET ADDRESS 3
orv-st-ze | BOCA RATON FL 33498 CITy-S7-2P 2
- o
TILE [ petete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TME e S Tl T | T e ST Cange [ Addition )
NAME "3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP
o )
'ﬁTLE‘_ ] pelete TITLE [J Change  [J Addition
NAME ~ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-2IP CITY-§7-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP



