FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT #  F46888 Secretary of State

1. Entity Name

1V 2555680

MORNINGSTAR NURSERY, INC. 01-31-2002 90116 001 #*7300.00
Principal Ptace of Business Mailing Address

14800 STARKEY RD. DELRAY BCH.. FL 33446 14600 STARKEY RD. DELRAY BCH.. FL 33446

DELRAY BEAGH FL 3346 PO BOX 480217 i1401

DELRAY BCH. FL 33484-7337

WA

2. Principal Place of Business 3. Mailing Address ”“"" ”ll l’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State . City & State 4. FE! Number Applied For
59'2131829 Not Applicable
Zi Count Zi i iti
P ountry P Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Curreént Registered Agent = ™™ — 7. Name and Address of New Registered Agent
Name
. 0K ' JACK M. Street Address (P.O. Box Nurnber is Net Acce.ptablé)

14600 STARKEY ROAD
DELRAY BCH. FL 33446

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of #Ibri&a.? S

el

SIGNATURE
‘A‘.':!'i.:'..";. ;

737 Signalure, lyped or printed name of registered agent and title it applicable. . (NOTE: Registered Agent signature required when reinstating) DATE

8. This ;éFDc;?;lti?;n is “é‘\igi'b'le 1o catisfy its Intangible FILE NOWI! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax f|!|n.g r.equ\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) O Make Check Payable to Department of State ,
11. QFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE - | PD [ Delete TITLE O Change [ Addiien | 5
NAME OKEAN, PAUL Z NAME 222
seeT aporess | 14600 STARKEY ROAD STREET ACDRESS 3
cory-sr-ze | DELRAY BCH. FL CITY-§T-2P w
TITLE v [ palete TITLE Ol change  [] Addition %
NAME OKEAN, JACK M. NAME
stReer AnoRess | 14600 STARKEY ROAD STREET ADDRESS
CITY-8T-2iP DELRAY BCH. FL CITY-ST-7P
ML T ’ 1 pelete Pme™ — Tl (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e . ] CITY-ST-2IP
13. ! hereby cerlify that the infor supplie ig'filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenrtify that the information
indicated on this report or § mental r j¥ trde and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the Gorporation or the regeer or I ered Jgrexecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

changed, or on an attach 1 with a ther like empowered.

SIGNATURE: __| SIG\ EQUIRED 1;/ 4’;/9:,,

an 7&% TYPED OR PRINTED NAKME CF $IGNING QFFICER OR DIRECTOR

Daytime Phone #




