2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 514385 FILED
1. Entity Name Mar 31, 2000 8:00 am

ALL FLORIDA NURSERY & IRRIGATION SUPPLY, INC. Secretary of State

03-31-2000 90052 035 ***150.00
Principal Place of Business Mailing Address
4605 S.W. 44TH AVENU 4605 SW. 44TH AVENU
FT. LAUDERDALE fL 33314 FT. LAUDERDALE FL 333144740
: Y296 10
e s 1 [INGUAA ORI
1984 Ticermnu Broy #9  |/984 Trecrzaie By #9

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Numbes 9966 Applied For
:DAN LA FL . :DANI A I-l._ . 59-16 0 Not Applicable

Zip Country Zip Country - " $8.75 Additional

. . Cerl S i )
33004 -2_/0_5' EROLUAR N 300 L’l _2105 -BS{JLUAR\) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' Name™ -
ggﬁic;gr' JOHN Street Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

CR2E034 {9/99)

SIGNATURE
Signature, typed ar printed nama of registered agent and ttle if applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
i masamerag tocs o oni " | aermaY 1,2000 Foo winpesssoop | 1O ocionComdenFrancing - $5.00 vy e
g e . 3 - Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE P O Delets e [ Change [ Addition
NAME HOLZSCHUH, JOHN NAME
streeTanpress | 621 NE 2 PL. STREET ADDRESS
CITY-57-21P DANIA FL CITY-ST-ZiP
TITLE [ Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P
TITLE 1 Delete TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-ST-ZIP
TITLE [ delete TITLE [T change O Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
e [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY - $T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageuralg and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee emp d i i ort as required b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with ddres

SIGNATU

I RS 3125w F5H-929-Yf o,

SIGATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone #

¥

-




