2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702215

1. Entity Name

SUSIE C. HOLLEY CRADLE NURSERY, INC.

Principal Place of Business

120 N-W.6 COURT i
FT LAUDERDALE FL 33311

Mailing Address

FT LAUDERDALE FL 3331t

301 N W6 COURT

2. Principal Place of Business 3

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED ;

Feb 03, 2002 8:00 am |

Secretary of State

02-03-2002 90015 001 ****61 .25
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
590812613 Not Applicable
P Country P Counlry 5. Certificate of Status Desired [ fese-ggq Sfedé"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I .- Name e e = - —_ —— e -
ROPER VANESSA . Street Address (P.Q. Box Number is Not Acceptable)
. 4 — '
906 NW 24TH AVENUE
FORT LAUDERDALE FL 33311
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.

v 7

K]
SIGNATURE
- Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
- MR T I S o

= ARV SN

$61.25

9. Election Campaign Financing

$5.00 may B

Make Check Payable to

FiLE ‘NOW:' FEE IS Trust Fund Contribution. . Added io Fees Depaﬂmem of State

10. 7 PiedEtes O OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIME [PRY T ' O Delete THTLE Ol Change L] Addition | &
NAME HARRIS, MICHAEL NANE [
STREET ADDRESS 4900W ATLANTIC BLVD. SUITE 1 STREET ADDRESS g
cry-st-ze | TE Fi. 33093 : CITY-ST-2IP i
THLE voo- - O velete TILE Dl change [ Addition | &5
HAME PAPPY, ROSEMOND ' : NAME

streeT anoaess | 478 € W CANSTON CIRCLE STREET ADDRESS
~cmy-sT-2P~ | FORT-LAUDERDALE Fl- 33312 - w7~ f CITY-S1-2IP . - B T

TIME m - o O oelete TITLE [ Change [ Addition
NAME ROBINSON, HENRY NAME

sTREET 0oress | 880 NW 33RD WAY STREET ADDRESS

CITY-ST-71P FORT LAUDERDALE‘ FL 33311 CITY-ST-2IP

THLE Deor o i I Delets e O Cange L] Addition
NAME DERALD, SHIRLEY NAME

STREET ADDRESS - 10%'NW 48 TERRACE STREET ADDRESS

crv-s-z2¢ | PLANTATION FL 33317 CITY-§T-2P

TITLE D ) O oelete TITLE [OcChange [ Addition
NAME BUNCUM, CLARA NAME

streeT aDDAESS | 4480'NW 7TH COURT STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33313 CITY-ST-2IP

THLE M CJ celete TITLE [J Change [ Addition
NAME "| ROPER, VANESSA NAME

sTReeT ADDRESS | 908 NW 24 AVENUE STREET ADDRESS

CITY-ST-2IP FORT U.lngERDAI.E FL 33311 I CITY-ST-7IP

12. | hersby cenifz that i'ie Informatien supplied with this filing dees not qualify for the exemption stated in Secticn 112.07(3)(i}, Florida Statutes. | further certify that the information
vihis'rey ¢t or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the_corporation .. the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 71 1f

ent with an address, with all other like empowered.

GIBLDUN

indicated on't

changed, or on-a. tach

hEEOUIRED . o1/ 2fo]

SIGNATURE:!

(7)) - 11 -

ATURE AND TYPED OR PRINT

0 NAME OF SIGNING OFFICER OR DIRECTOR

Data Deviima Phore #




