2001 UNIEC;RM BUSINESS REPORT (UBR)

DOCUMENT # 513285

1. Entity Name

SINCLAIR LANDSCAPE NURSERY, INC.

Principal Place of Business: :

11011 HAGEN RANCH ROAD

‘Mailing Address

11011 HAGEN RANCH RCAD
BBOYNTON BEACH FL 33437

2. Principal Place of Business . ,

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90122 007 ***150.00

uop2d244

RO N

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects 10 do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEINumber  RO-1687528 Applied For
; Not Applicable
T ———— L Gountry 5. Geriificate of Staus Desires [} $8-79 Additional
N E Fee-Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne )
SINCLAIR, DAV!D
Street Address {P.O. Box Number is Not Acceptabla)
11011 HAGEN RANCH ROAD
BBOYNTON BEACH FL: 33437
: \
City FL Zip Code
8. The above named entity s Fits this statement for the purpose of changing its registered office or regnstered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed cr&(:‘rlted name of registered agent and title it applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
B
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 tay 8o

Trust Fund Contributian. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME SINCLAR, DAVID NAME
STREET ACDRESS | 15835, IMPERIAL PT LANE STREET ADDRESS
omv-st-zr | W PALM BEACH FL CITY-ST-2IP
TITLE DS C [ Delete TITLE Ol Change [ Addition
NAME SINCLAIR, SUSAN NAME
STREET ABDRESS | 15835 IMPER|AL PT LANE STREET ADDRESS
eGP = "‘W PALM BEACH FE = —==== 7 s o Tl o -CITY-8T-BP -} - - K - e e eaTEN T U TS mimes retmeen e -
TILE VPD % [ Detets e O Change [ Addition
NAME ANDERSON, GEOHGIA NAME
STREET ADDRESS | §24 LAKE WELLINGTON DR STREET ADDRESS
CiTY-ST- 2P WEST PALM BEACH FL 33414 . Ciry-S1-2p
TIME s 3 oelete TITLE (I Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP , CIY-ST-2P
TITLE : . O Delete TILE CJ Change [T Addition
NAME oo NAME
STREET ADDRESS : cLR STREET ADORESS
“irv-st-z0 R CITY-§T-2IP
+TITLE S e [ Delete TITLE (O change [ Additicn
T NAME . NAME
£ STREET ADDRESS L STREET ADDRESS
- BITY-ST-2P - CITY-5T- 2P

180 hereby certify that thé mformanon supplis
) indicated on this report or supplemen
of the corporauon or the recewer or

ecute this report as required by Chapter 607,
er like empowered.

d with this tiling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daio

O3/oz/ 205 HY 7270

2
i

CR2E034 (10/00)



