2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F66302

1. Entity Name

Q. MITCHELL NURSERY, LANDSCAPING, WELLS & SPRINK

NKLERS, INC.

Principal Place of Busingss
2816 W. SUNRISE BLVD.
FT LAUDERDALE FL 33311

Mailing Address
2816 W. SUNRISE BLVD.
FT LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90290 007 ***150.00

[ v

RRRENTETRRADmRnY

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Applied Fer
59‘2389720 Not Applicable
-— ] - _ H C - oy
Zip .| Cou n.fr_’:_,__? . Zip ountry —_— 5, Certificate of Status Desired O ?ge.;esq S:ﬁ"o"a'
6. Name and Address of Current Reglstered Agent o ~7.-Name and Address of New Registered Agent
Name ST .

MITCHELL, QUILONE
3041 N.W. 5 COURT
FT LAUDERDALE FL 33311

~

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

City

F

Zip Code

L

8. Th® above named entity submits this statement for the

“the obligations of ragistered agent.

SIGNATURE

purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am farniliar with, and accept

Signature, typed or printed 'r}ame of ragistered agent and litle if applicable.

{NOTE: Registered Agent signature requirac when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD . 3 Delete TMLE [JChange [ Addition
NAME MITCHELL, QUILONE NAME '
sTreeT aporess | 3041 N.W. 5§ COURT STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL . CITY-ST-2IP

TILE VD O pelete TITLE [ Change [ Addition
HAME MITCHELL, MICHAEL HAME '

STREET ADDAESS | 2938 NW 8TH PLACE STREEF ADDRESS

cv-st-z¢. | FT LAUDERDALE.FL — . [ =3 CITY-ST-ZIP- S it T e - T

THLE STD O Delete TITLE [ Change [ Addition
NAME BROWN, ALTHMEASE M NAME

STREET ADDRESS | 2036 NW 8TH PLACE STREET ADDRESS

crv-st-z¢ | FT LAUDERDALE FL CITY-ST-2P T

TALE "] Deleta TLE ~ [dcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-2IP

TILE [ Delete TILE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

12. | hereby certify thatithe information supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or rustes empo
changed, or on an attachment with an addregs, with all ather like empowered.

SIGNATURE:

y Chapter 607

name appear

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
wered 10 execute this report as reqyi

s in Block 10 or Block 11 if

lerida Statutes; and that
2 15/ 300

_ - Daf =

el

==Taytime Phone #




