2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 513285 Jan 25, 2000 8:00 am

1. Entity Name
SINCLAIR LANDSCAPE NURSERY, INC. Sggzggig gigf?oﬁe

,Princ'{): Plage of Business® ™~ Mamng‘Address TEL R "; "ri:"'“f"‘?””J
. "f ‘l.l‘ ) ", " :h L1 Yoy ,ll Zaa‘r"
«t 11011 -HAGEN. RANCH ROAD:~" - . - ;{,,_ ) 11011 HAGEN "RANCH: ROAD’\" v ocEr et |
BBOYNTON BEACH FL 33437 BBOYNTON BEACH FL 334374005 9 0 5 6 5 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4 FEINumber | |Applied For
59-1687528 | T
2B oo ] COUONY. e —E e —erf-Country 5 Ceftficats of SIAIE Dmdmmuggé;_ﬁﬁmm
6. Name and Address of Curremt Registered Agent B ) "7. Name and Address of New Registered Agent
L Name
SINCLA'R' DAVID réir’eét Address (P.C. Box Number is Not Acceptable)
11011 HAGEN RANCH ROAD _
BBOYNTON BEACH FL 33437

City - FL] Zip Code

B. 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

Signalure, typed or printed narme of ragistared agent and titla if applicabla. {NOTE: Registerad Agent signature required whaen reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I
Tax—filing? requirememgand elects ‘loydo 50~ -*g" i e ‘kﬂer‘MAY‘t’zaﬁﬂ'Féé'ﬁﬁﬂs;b'E'ﬁ’fﬁﬂ'Oﬁ" = %mﬁ?%:%ggﬁ?&& s o~ ‘%gj"gﬂéh%ég 8-
(See crizeria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ] pelete TLE O] Change [ +*--
NAME SINCLAIR, DAVID NAME
sTReET ADDRESS | 15835 IMPERIAL PT LANE STREET ADERESS
CITY-ST-2IP W PALM BEACH FL Ciry-ST-2IP
mE DS O3 Delets THLE [Ochange [ Addnicn
NAME SINCLAIR, SLUSAN NAME -

\
}
iy

stheeT anoress | 15835 IMPERIAL PT LANE R STREETADDRESS-| - wo. e, = e e = et e

TITLE P Q ) Tt s [l Delete TITLE ) [J Change [ Addition

L

NAME uo&.ﬁ&ﬁ"‘ C‘Qﬂ"?‘
STREET ADDRESS gg_q lake W Lng‘ho—‘ Df!__

STREET ADDHESS "

i
ery-s-2P | "W PALM BEACH FL ¢« -Alfcw ST-2P

CITY-ST-2IP Wt“-fﬂ s Tort Eu LS LI CITY-ST-2IP

TITLE : ] 1 pelete TITLE [ Change  [] Addition
KAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE [T Delete TITLE : [ Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ¢ITY-81-21P ]

TILE [ Detete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Py J CITY-ST-2IP

ppiied with this fifhg does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes | iur:her cer‘ufy that the information
tal report is true ind accufate afd that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
e empowereX to exedute this re orﬁt as required by Ghapter 807, Florida Statutes; and that gny name appears in Block 11 or Block 12 if

13. | hereby certify that the informatio
indicated an this report or supple
of the corporaticn or the receiver,

changed, or cn an attachment aojiress, with all gk enipowe! \
SIGNATURE: ) W) i) 0 // 7 79 531~ 13767
yhb.t_ainunﬁpen OR pmu'reo NAME OF S}GNING‘BFHCER OR DIRECTOR ; Date Daytime Phone 4

T T -



