2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 437658

1. Entity Name

SAN FELASCO NURSERIES, INC.

Principal Piace of Business

7315 NW 126TH ST
GAINESVILLE FL 32653

us

Mailing Address
7315 NW 126TH §T

us

GAINESVILLE FL 32€53

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90174 038 ***150.00

i

HIURERRAM R B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1487223 Applicd For
Not Appiicable
Zi Countr Zi Countr i
b Y b Y 5. Certificate of Status Desired Il $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, ALAN C
Street Address (P.O. Box Number is Not Acceptaiie)
7315 NW 126TH ST
GAINESVILLE FL 32653 T
Cit Zip Code
Y FL p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, 'yped or printed nare of registeres agent and Tile if 205 catre, jereTe e Agent 5(EW¢U wien reinslaing ) CATE
‘;
9. This corporation is eligibie to satisfy its Intangiole FILE NOWW! FEE IS $1i50 10. Election Campaign Financing $5.00 niay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 y ¥ o8

(See criteria on back] a ake Check Pavable to Departmant of State Trust Funa Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1
TITLE PT [ Deiets TiiLe [ Charge [ Addition
NAME SHAPIRO, ALAN C NAVIT
STREET ADDRESS | 11227 SW 10 LANE STREET ACDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-7P
TITLE S 1 Delete TIILE [ change [ Addion
HAME SHAPIRO, ELLEN S HAME
srreer anoress | 11227 SW 10 LANE STREFT ADJRESS
CITY-5T-712 GAINESVILLE FL CITY-57-21p
TITLE O pelste TEreE Ochange [ Addion
RAME DAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-21P CHIY-§T-712
TLE M Delete TITLE DY Change [ Adeion
HAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-78P CITY-3T-71p
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-51- 2P
e O pelete TIILE [ Change [ Adétion
NAME NAME
STREET ADDRESS STALET ADDRESS
GHTY-ST-21P CITY-ST-7ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other tike empowered.

SIGNATURE:

Alin Moy e

s~ S W;AO, Prees,

2f2-1) of

352~332-/220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Fate L4 Laytiee: Pon &

RIS

CR2E034 (10/00)



