2001 UNIIF'ORM' BUSINESS REPORT (UBR)

DOCUMENT # 854567

2731

FILED
Feb 02, 2001 8:00 am

1. Entity Name

THE PELICAN NURSERY CO., INC.

Principal Place of Business

C/O GENE M. PRANZO
230 PARK AVE 26TH FLOOR

Mailing Address

C/O GENE M. PRANZO
230 PARK AVE 26TH FLOOR

Secretary of State

02-02-2001 20044 001 *1,050.00

NEW YORK NY 10169

us

NEW YORK NY 10169
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~4104

NIRRT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 22-2424479 Applied For
Not Applicable
Zi Couni Zi Coun| it
® ountry P ouniry 5. Certificate of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

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

SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tite If applicable. (NCTE: Registered Agent signature required when reinstating} DATE
. L e ) "
" Tacing equromontand docs 0050, - | AMerMAY 1, 2001 Foowilibe $ss0op | '® E60Uon Compain Fcing - $5.00 ay os
dJreq e ' er ! ee will be $550. Trust Fund Contribution, O Added fo Fees

(See criteria on back)

O Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TINLE DVP ] Delete TIME R change [ Acdiion | S
NAME TALFORD, RICHARD S. NAME e
STREET ABDRESS | 230 PARK AVE 26TH FLOOH STREET ADDRESS C/0 GENE M. PRANZO ; 230 PARK AVE 26TH FL ‘g
CITY-ST-2IP NEW YORK CITY NY 10169 CITY-ST-2IP %
TLE DP [ Delete TImLE R change (] Addilion | &
HAME TALFORD, DORIS NAME

stReeT ADBRESS | 230 PARK AVE 26TH FLOOR STREETADDRESS /0 GENE M. PRANZOQ, 230 PARK AVE 26TH FL
CITY-ST-7IP NEW YORK CITY NY 10169 CITY-ST-2IF

TILE DS [ Delete TIMLE Ol Change [ Addition
NAME PRANZO, GENE M. NAME

street anoReEss | 230 PARK AVE 26TH FLOOR STREET ADDRESS

CITY-$T-21P NEW YORK CITY NY 10169 CITY-ST-2IP

THLE AT O petete T B Change [ Addition

HAME POTTER, CAROL NAME

STREET ADDRESS | 230 PARK AVE 26TH FLOOR STREET abDRESS [C/O GENE M. PRANZO, 230 PARK AVE 26TH FL
CITY-§T-7P NEW YORK CITY NY 10169 CITY-ST-2IF

TITLE [ Detete TNLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ petete TITLE [Jchange  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as requjred by Chapter 607,
changed, or on an attachment with an address, with ail cther

SIGNATURE:

ke empowered.

gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
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

1-22-01 212-682-3700

GENE M. PRANZOQ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Date

Daytime Phene #




