2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

DOCUMENT # 609843 Mar 03, 2002 8:00 am
1. Enity Name Secretary of State .
COUNTRY JOE'S NURSERY, INC. 03032002 90088 047 ***150.00
Principal Place of Business Mailing Address
7291 LAWRENCE RD 7291 LAWRENCE RD .- - -
BOYNTON BEACH FL 334368515 BOYNTON BEACH FL 33436-8515
i . IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1889636 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired O fga.ggﬁi:gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e N avih T ENG LERT

Streel Address (P.O. Box Number is Not Acceptable)

ENGLERT, DAVID M.
7241 LAWRENCE ROAD

BOYNTON BEACH FL 33436-8515 Q072 WinbinG Woobs DR

“LaKE WorTiH FL 52047

8. The above nam e purpose of changing its registered affice or registered agent, or both, In the Stale of Florida. v

Prespet 2180 —

SIGNATUR =
Signalure, Iyped or printed name of registered agent and lstlemm’.ﬂe. (NOTE: Registered Agent signature reguired when reinstating) DATE
‘ N iy "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTCORS X ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PvsD O Delete TIMLE )} B Change (] Acdition | S
N ENGLERT, BRENDA e e bAvIb A &
seer anoress | 7241 LAWRENCE RD ST ODESS |P 7 . WINDINVNG wezds DA 3
erv-stz¢ | BOYNTON BEACH FL 33436-8515 s | e e wand?, Fo. 23Y¢T g
TILE T 3 Delete TILE T~ B ctange O Addition | G
e ENGLERT, DAVID e BRENMA &G LT
sTReeT ADRESS | 9177 LAWRENCE RD smerraooness | {2 SO SR
crv-srz> | BOYNTON BEACH FL 33438 avsr | L4kl WenrTd, i 33Y&ET
T ’ O Delete Rt - L [ Change [ Addition
HAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE . {JChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-ZP -
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TILE ] Delete TITLE [dChange [ Addition
NAME . NAME
STREET ADORESS o | STREET ADDRESS
CITY-ST-21P GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otherlke empowered.
YresitedT™ R=[f-02_ QLS=P722

SIGNATURE: ﬁ s = Do rares




