2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT # 414868 ry
1. Entity Name ecreta Of State
QUAIL ROOST NURSERY, INC. 04-02-2002 90093 035 ***150.00
Principal Place of Business Mailing Address
15100 QUAIL ROOST DRIVE 15100 QUAIL ROOST DRIVE
RR 2 RR 2
IR TN TRIMIRAR IO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1451 107 Mot Applicable
Zp Country Zip Counlry 5. Certificate of Status Desied [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEYRICK, KEITH §
15100 QUAIL ROOST DRIVE
MIAMI FL 33187

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Flarida.

§
:

SIGNATURE .
Signature, typed or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10. ﬁigl;‘:z r%agg;:ig;ul;::ncmg O fg‘gﬁohgiife
(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 O Delete TmE O Crange [ Addition | S
NAME WEYRICK, KEITH § NAME &
strepT anoress | 14880 S.W. 200 ST. STREET AGDRESS g
crv-st-z¢ |MIAMI FL GITY-ST-21P o
TME VP O Delete TME O change ] Addltion | &5
NAME WEYRICK, DELORES H NAME

sTreeT apoRess | 14880 S.W. 200 ST. . STREET ADDRESS

cmv-st-zp  |MIAMI FL CITY-ST-2IP ’

TIMLE T N oeiete TITLE xahange [ Addition

NAME WEYRICK, KEITH $ RANE m \Asrm

STREET AnDRESS | 14880 S.W. 200 ST. STREET ADDRESS 200 S’f’

cmv-st-ze  |MIAMI FL GITV-ST-2IP lﬂ‘f" ‘ F C 313(€7

TMLE S E Deleta TITLE wcmnge [ Addition
NAME WEYRICK, DELORES H NAME VJEV RlCJC LRSS H

sTreeT ADoREss [14880 S.W. 200 ST. {| smeeravoness | 1YL O 5w oo ST

crv-st-ze |MIAMI FL stz | migemt L 33 187

TTLE D [ Delete TITLE [Ichange [ Addition
NAME WEYRICK, H. A NAME

steer aooress | 18420 CARIBBEAN BLVD. STREET ADDRESS

cry-st-ze |MIAME FL CITY-57-2P
- TITLE - - e _Oobeete  Jlmme cme o[22 Changes== ET AT |
NAME i | Eai naas

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

engxemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
siginature shall have the same legal effect as if made under oath; that | am an officer or director
gdquired by Chapter 807, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing doeg.oe
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee ermpeweTEERr

changed, or on an attachment with an ager&ss, 30‘5‘.. 22
SIGNATURE: ___9tGilY] 7 2’ Ta / o2~ L2070
10OR DIRECTGR Date Dayiime Phone #

SIGNATURE AND T\"PE??I PRINTED NAME QF SIGI@I““




