2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name Mal‘ 08, 2000 8:00 am
MORNINGSTAR NURSERY, INC. S ecretary Of State
03-08-2000 90039 027 ***150.00
Principal Place of Business Mailing Address
14800 STARKEY RD. DELRAY BCH.. FL 33446 14600 STARKEY RD. DELRAY BCH.. FL 33446
P 0 BOX 6337 P O BOX 6337
DELRAY BCH. FL 33484-7337 DELRAY BCH. FL 33482-6337
14600 Starkey Road PO Box 480217
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2131829 Applied For
Delray Beach, FL Delray Beach, FI, Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O ?8-;‘:5 Pfdc:?ional
33446 Palm Beach 23448-0217 Palm Reach e nequire
—————-—- g —Name and Address of Current Registered-Agent ——==— = — ——j 2= =7, Name and Addreas of New Registered Agent-—— -
Name
OKEAN' JACK M. . Street Address (P.O. Box Number is Not Acceptable)
14600 STARKEY ROAD
DELRAY BCH. FL 33446
City FL Zip Code
8. The above named entity submits this statement for the purpose aof changging its regigiefed Yifice ot registerad a@h, in the State of Florida.
SIGNATURE o . \ ) L L 2eer
Signature, typed or printed name of ragistered agent and title if apphcable. { L Reg staretl Aget! ¥ignature requirad when W — DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE IS §150.00 ecti an Fi )
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ij; I:En%agwoze:\r?bnuugn:ncwng 0 ?dsd'gﬁohjl?éfe
(See criteria on back) O Mzke Check Payable to Qepajtment of State '
11, OFFICERS AND DIRECTORS 2.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD OJ Delete TITLE [ Change [ Addition
NAME OKEAN, PAUL Z NAME
STREET ADDRESS { 14800 STARKEY ROAD STREET ADDRESS
CITY-5T-2IP DELRAY BCH. FL CITY-ST-2IP
MLE v O Delete TMLE [ change [ Addition
HAME OKEAN, JACK M. NAME
STREET ADDRESS | 14600 STARKEY ROAD STREET ADDRESS
crv-stz¢ | DELRAY BCH. FL ciry-57-26
g = == > =~ O ogse— STNE " - -—{Zi-Change—— T} Addion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me Ol Ok TE [JChange LT Adcition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CITY-ST-2IP
TLE ) O pelste TTLE O change [ Addition
NAME NAME
STREET ADDRESS ﬂ ; STREET ADDRESS
CIry-S1-2IP CITY-ST-ZiP
AN S W

13. | hereby certify that the inforppétio
indicated on this report or gupp
of the corporation or the rete]
changed, or on an attach

SIGNATURE:

r or trustee Smp xgCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
twi%a: addhgss, ith ey lika empgpiverad.

RN o P ap Yt /o0 (581} 499-6ooo

EONATURE ANDTVPE?OH PRINTED NAME OFWHCER OR DIRECTOR Date Dayhrme Phone #
y )

7



