2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 414868

1. Entity Name

QUAIL ROOST NURSERY, INC.

Principal Place of Business

15100 QUAIL ROQST DRIVE
RR 2
MIAMI FL 33187

Malling Address

15100 CUAIL ROCST DRIVE
RR 2
MIAMI FI. 33187

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Mar 30, 2001 8:00 am

Secretary of State

03-30-2001 90342 006 ***150.00

I I

IHEN IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1451 107 Applied For
Not Applicable
?'p .. . C.ounlr_y Zp ~ Country . _ | 8. Certificate of Status Desired 0O §8'75 Additional
. : : ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEYRICK, KETH §
Street Address (P.O. Box Number is Not Acceptable)
15100 QUAIL ROOST DRIVE © ‘ P
MIAM] FL 33187 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent sig?ature required when rainstating} BATE
. S . ) " _ o '
9. _IT_hlsfﬁ.orporanqn is ehtglblg l? sz:nstf'y;ts intangibie At FI:I.NEA:«I?\ZDN FFEEE :::;:g::o 0 10. Election Campaign Financing $5.00 May Bo
ax lling requirement and elects 1o do so. er ! - Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P B [ Delete e [ change [ Addition
NAME WEYRICK, KEITH § NAME
STREET ADDRESS | 14880 S.W. 200 ST. STREET ACDRESS
CITY-ST-21P MIAM! FL CITY-ST-2IP
TITLE VP / O Delste TITLE ) change  [J Addition
NAME WEYRICK, DELORES H NAME
STREET ADDRESS | 14880 S.W. 200 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
M = == |-T . ~ Toe [ pelete— TILE - - - - [1:Change - [J-Addition
NAME WEYRICK, KEITH S HAME
STREET ADDRESS | 14880 S.W. 200 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE 8 [ Deiete TITLE [ Change  {T] Addition
NAME WEYRICK, DELORES H NAME
STREET AGDRESS | 14880 S.W. 200 ST. STREET ADDRESS
CITy-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D O pelete e [J Change [ Addition
HAME WEYRICK, H. A NAME
STREET ADDRESS | 18420 CARIBBEAN BLVD. STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-ZP
TALE (1 Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information 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 on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2
2
y

CR2EQ34 (10/00}

of the corporaticn or the receiver or trustee empo

red to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an

SIGNATURE:

| otheylike empowered.

A 7/%“/9 | 305-238-8§202

ED WDF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




