FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # 414868
1. Entity Name 04-21-2003 90396 017 ***150.00
QUAIL ROOST NURSERY, iNC.
Principal Place of Business Mailing Address
15100 QUAIL ROOST DRIVE 15100 QUAIL ROOST DRIVE
RR 2 RA 2
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apl. #. étc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1451 107 Mot Applicable
ap Country Zip Gountry 5. Certificate of Status Desired | $8'75 A_ddiliunal
Fee Required
T " 6, Name and Address of Current Registered'Agent™ -~ ~ - == -t —~-- - ~7°Name and Address of New Registered Agent.. —_ . _ -
Name
WEYFﬂCK’ KEITH S Street Addrass (P.O. Box Mumber is Nat Acceptable)
15100 QUAIL ROOST DRIVE
MIAMI FL 33187 o
[ City FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I .
P . 9, Election Campaign Financ
After May 1, 2003 Fee wil be $550.00 e e oy 5,00 uay e
Make Check Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE | [ petete THLE [ change [ Addition
NAME RICK, KEITH § NAME
STREET ADDRESS §4880 S.W. 200 ST. STREET ADDRESS
orv-s-78.- - MIAMI FL CITY-ST-2IP
TILE , O Datete TITLE [ Change [ Addition
HAME RICK, DELORES H HAME
STREET ADDRESS 14880 S.W. 200 ST. STREET ADDAESS
CITY-ST-21P IAMI FL CITY-87-2iF
TILE " Oopeete  J§ we - i T ’ o T Ochange  [l'Addition
NAME RICK, KEITH S NAME
STREET ADDRESS §4880 SW 200 STREET STREET ADORESS
GITY-8T-2P |AMI FL 33187 GITY-ST-2iF
TILE [ Delete TILE () change [ Addition
NAME RICK, DELORES H NAME
STREET ADDRESS [14880 S.W. 200 ST. STREET ADDRESS
CITY-ST-2IP IAMI FL 33187 cIry-§T1-21p
e D 1 Delete TILE [Jchange [ Addition
NAME WEYRICK, H. A NAME
STREET ADDRESS 19420 CARIBBEAN BLVD. STREET ADDRESS
cmy-st-ze - MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P

12. | hereby certify thaf the information supplied with thy
indicated on this réport or supplemental report is
of the corporation or the receiver or trustee empé
changed, or on an attachment with an addreg#

gl and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
|i his repo[jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ehpowerad.

o -
ﬂ.zuﬂﬁaﬁm S Wﬂfc& /7/4.%}0% z.gse—fzw—

SIGNATURE AND T - {iNG OFFICER OR DIRECTOR Dats j 4 Daytirme Phona #

SIGNATURE:

[V 12V

v

CR2E034 (10/02)



