2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G35531

1. Entity Name

WEST END NUHSERY INC.

Principa’ Place of Business

20850 S.W. 216 STREET
MIAMI FL 33170

Mailling Address

20850 S.W. 218 STREET

MIAM! FL 33170

2, Principat Place of Business

3. Maiting Addrcss

Suile, Apt #, sle,

Suite, Apt. #, alc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90301 007 ***150.00
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4, FEl Numiaer 59.2470505
Zip Countr Zin Countr A
' Y ¥ Ky 5. Certificate of Slatus Desirec ] $8'75 Additionzl
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCEWEN, LYLE C.
20850 S.W. 216 STREET
MIAMI FL 33170

Strect Address (P.O. Box Numbcer is Not Acceotatia)

CRIEN34 (1000}

City Zip Cooe
8. The above named entity submits this statcment for e purpose of changing its registered office or registered agent, or ot r the State of Fiorida
SIGNATURE
Stgranure lyped or prted ngore of registeee agant ane Sie © aop cab s (NOTF Regysiersa AGa s.gnat.re sesuncd whan 1 1stal rgh DAL
8. This corporation is exgible to satisiy its Intangible 10. Election Campalgn Finarcing 35.00 wvay e
Tax fi‘'ng reguirement and elects Lo do so. O i y
: Trust Fund Cortributicn. Addoed to Feos
1See oriteria on back) |
j
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS N - ;
Hal3 v O nelere L O
AN MCEWEN, MELODY M HANE
STREETADGRSS | 9820 SW. 73RD CY STREET ADDRESS
crv-stze | MIAMI FL CITY-8T- 219
PS (] Delete Ik [ Chenge
e MCEWEN, LYLE C s
STREET ACDRESS | 20835 SW 84 AVE. STRFET ADTRESS
Cliv-s1.41r MIAMi FL CiTy-53-71P
TTE ] pelete [ Change [ Actition
MANE RS
STRERT ADDRESS M STRECT SDRESS '
CIi¥-51-2p SITY-8T-ZP 1
T ] Deete TILE [ Charge
AN E MEME i
STREET RDDRZSS SIRZET ADDRESS :
CITY-8T-2°P SITY-5T-72P '
TILE O oelete HI[E O S
HAME MANE
STREET ADGRESS STRECT ADDRCSS
CiYS1- 212 CITY-ST- 71
Tl U Delate TTLE
NAME NAME
STREET ATDRESS STREET ADCRESS |
Ciry §° 49 CiTyY-§7-219 '

13. | hereby certity that the information supplied with this filing does not guahfy for the exemption stated in Section 118.07(3)(]), Flerida Statutes. Hather o
corl s true and accurate and that my swjnature shall have the sarme legal effect as if imade unde- oc :
cmpowered 10 execute this report as reguired oy Chapter 807, Florida Statutes, and that my name appea

igpss. 29& other like empowered.

indicated on this repart or supplemental
of tbo f‘orpora ion ar the rr‘c‘oivor or trug

m HI"“« |1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER COR DIRECTCH

Catz

Lyle ¢ Mefwen 4 030! _;3_065—3!@

9559




