12. | hereby certify that the,j this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repg

igd wit
i if /'. true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer ar director
of the corporation opthe receiver or howered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an Attachmgnt witl ith all dther like empowered.

/o w/- 4, S/ZQUIRED /1/%%1 JT/ /Qég[é?vﬂ

B AT NAT\QE/ND ryﬁn&RIN‘TED NAMEfF SIGNING OFFICER OR DIRECTOR Date /  Daytima Phone #

SIGNATURE:!

q‘
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am
DOCUMENT # G28053 o Secretary of State
1. Entity Name 02-12-2003 90112 037 ***150.00
INSTANT SHADE NURSERY & LANDSCAPE CO., INC.
Principal Place of Business Mailing Address
7461 74TH COURT SOUTH 7461 74TH COURT SOUTH
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apt. #, etc. ING CHANGES
Cily & State City & State 4. FEI Number - Applied For
59-2266872 ) Not Applicable
<ip Country Zi Country 5. Cortiicale oTSnS Dosred ~ (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent .- . — _——— i o ———— —7::Name and Address of-New Registered Agept— ————— ——i—
Narme
- BA“'EY’ DONALD H Street Address (P.O. Box Number is Not Acceptable)
7461 74TH CT., SOUTH
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
e PDST O Delete TILE g O crange [ Addiion | &
HAME BAILEY, DONALD H HAME S e
sTreeT aooress | 7461 74TH COURT SOUTH STREET ADORESS 3
CITY-$T-2iP LAKE WORTH FL 33463 CITY-ST-21P o
&l
TIMLE VP 1 Delete TITLE [ Change  [] Acdition g
NAME BRANT, ROSEMARIE NAME
stReeT a00Ress | 1402 COPLEY CT STREET ADDRESS
CITY-ST-2IF LANTANA FL 33436 CITY-S1-21P
_TME - [ Dedete O fom e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Delee TITLE . O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TTLE [ pelete TILE [J change  [C] Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ velete TITLE [ change 1] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
GITY-ST-ZIP P / cITy-S1-2IP



