2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G16195 .
il Apr 05,2000 8:00 am
FIVE BRANCHES NURSERY, INC. ecretary of State
04-05-2000 90075 037 ***150.00
Principal Place of Business Mailing Address
% GARY CARLO % GARY CARLO
4801 S.W. 111TH TERRACE 4801 SW. 111TH TERRACE
FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33328-3301 ouuad<4ly
RS S NS ORI
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2308549 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ] ?eseggq Addlonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CARLO' GARY ) St Add P.Q. Box Number is Nat A table)
4801 SW. 111TH TERRACE T ST IR T Ave
FT. LAUDERDALE FL 33328
Cim')embkaf BMS.FL 33@’7 FL | &pCooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registared agent and title if appficable. [NQTE: Registsred Agent signature required when reinsiating) DATE
. . . o . . . ': '
9. $h|sf$orporam.:n is elwglbI: t? s(tah?fy(;ls Intangible y FILE NOW!I! FFEE IS'"$;50.00 w0 10. Election Campaign Financing $5.00 May Be
ax1iing rgqulrement andelects (o do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0 Added tv Fees
(See criteria on back) | Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE POT O Delete TITLE PoT , v (4 Rbhange 7 Addition
NAME CARLO, GARY NAME
STREET ADDRESS | 4621 SW 111TH TER. STREET ADCHESS
cITY-ST-2IP FT. LAUDERDALE FL. CITY-57-21P
TITLE v ?Delele TITLE O Change  (J Addition
NAME CAPPELLAZO, TOM NAME
streer aDpRess | 16612 DIAMOND PLACE STREET ADDRESS
GITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZP
TMLE ] We'ele Time “Changs  [] Addition
NAME MILLLER, VICKI L NAME
STREET ADDRESS | 15868 SW 6TH PL #101 STREETADDRESS | . . _.
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TLE O pe'ete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delets THiE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar direcior
of the carporation cr the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit other like empowered.

SIGNATURE: % o % B LS/BI/W 95t-440- 8008

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale[ Daytime Phone ¥

CR2E034 (9/99)



