FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 680332 ecretary of State
1. Entity Name , 04-14-2003 90407 005 ***150.00
VANDERLAANS’' NURSERY, INC.
Principal Place of Business Mziiing Address
7252 S0O. MILITARY TRAIL 7252 SO. MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
- o .
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For -
59-2016408 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Adda’tional
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
B Name T T e N
VANDERLAAN, DAVID Streel Address (P.O. Box Number is Not Acceptable}
7252 S0. MILITARY TRAIL :
LAKE WORTH FL 33463
- City FL Zip Code
8. 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. | am familiar with, and accept
the obligations of registerad agent. ¥
vy b
SIGNATURE
Signaturs, typed or prirted name of registered agent and ttle if applicable. {NOTE: Registerad Agant signature required when remstating) DATE
H fl
[ f I
AﬂF“iIIE N?‘Z&O; iEE ’ﬁj:so og 0 H 9. Election Campaign Financing $5.00 May Ba
er Way eew e $550.0 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Ftorlda Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TILE [ change [ Additien
NAME VANDERLAAN, DAVID NAME
streer aDoRESS | 7252 S0. MILITARY TRAIL STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL CITY-ST-2IP
T vSD [ Delete TITLE [ Change [ Addition
NAME VANDERLAAN. DAN NAME
STREET ADDRESS | 7252 8. MILITARY TRAIL STREET ADDRESS
CITY-S7-2P LAKE WORTH FL CITY-57-21P _
TITLE . B _ ~ Dbegete | mme N L chrhange [] Addition
" NAME - T T T o ot omEeem T Twe T e T
STREET ACDRESS STREET ADDRESS
CHyY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TIMLE (] Gelete THLE [ Change [ Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE : 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated cn this report or supplemental report is true arebmccurate and that my signature shall have the same legal effect as it made under oath; that am an officer or director
of the corpaoration or the receiver or trusie 8 po erid o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WI Wi Blrother like empowered.

SIGNATURE: _ =i’ ‘md URE RELS e | q"/d —0< P F2EL

SIGNATURE AND TYPED OR PRIWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LN

CR2E034 (10/02)



