2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 435851 . Jan 2§, 2001 8:00 am
1. Entity Name ['y
NAUGLE'S NURSERY, INC. Secreta of State
01-25-2001 90256 003 ***150.00
Principal Place of Business Mailing Address
5001 S. W. 82ND AVENUE 5001 S. W. 82ND AVENUE
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328 |
Suite, Apl. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-1488799 Applied For
| Not Applicable
2p Counry zp ouniry 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name i ’ i -
NAUGLE, RICHARD C SR
H Street Address (P.O. Box Number is Not Acceptable)
5001 S W 82ND AVENUE !
FT. LAUDERDALE FL 33328 )
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. :
!
SIGNATURE
Signaturs, typed or printed nama of registered agent and titla if applicable. [NOTE: Registared Agent signatura reguired when reinstating) DATE i
. e o ) ' :

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requiremant and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 | Addedto Fees
(See criteria on back) O Make Check Payable to Department of State \

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ] Delete TILE [C] Change (] Addition

NAME NAUGLE, RICHARD C SR NAME

STAEET ADGRESS | 8240 SW 48TH CT STREET ADDRESS

CITY-ST-2P FT LAUDERDALE, FL 00000 CITy-ST-21P

TILE DCM [ Delete TITLE [ Change [ Addition

NAME NAUGLE, RICHARD C. (SR.) NAME

STREET ADDRESS | §240 S.W. 48TH CT. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P

me .- |- — . Doeete - -f e .- - O change [} Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP i

TINE [ Delete TITLE [ Change  [7 Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TALE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

T A [ oelete e Cdchangz [ Addition

NHAME NAME

STREET ADDRESS STREET ADDRESS

CHy-SsT-2IP CITY-ST-2IP

| have the same Iegal eﬁect ‘as If made under oath; that | am an officer or directar
by Chapter,p87, Floridg.Statutes; and that my name appears in Block 11 or Block 12 if

s O/

Date Dﬂ\dlme Phona #

mdncaled on this repon ar suppl
of the corporatlon or the repe

SIGNATURE yib TYPED OR PRINTED NAWSNI’ OFFICER oR DIH
7

/ I

[P

CR2ED34 (10/00)



