2002 UNIFORM BUSINESS REPORT (UBR) FILED

;

DOCUMENT # | G35531 _ May 14, 2002 8:00 am:
1. iy Nome - Secretary of State
WEST END NURSERY, /INC. : 05-14-2002 90314 024 ***150.00
Principal Place of Business Mailing Address
20850 S.W. 216 STREET 20850 S.W. 216 STREET
MIAMI FL 33170 MIAMI FL 33170
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
59-2470505 Not Applicable
Zip 5| = Country === e == 2ip Y e e S Ba1S oY SIS Desrad— (1~ $8.75.Addilonal ~s et
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
| McEwen, Lvle P,
MCEWEN’ LYLE C. Sireet Address (P.C. Box Number is Not Acceptable}
20850 S.W. 218 STREET 20850 SW 216 Street
MIAMLFL 33170
City . Zip Code
Miami FL § 3170
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sicnaTuRe __Liyle P. McEwen 54&-/0 %-/ “/2zJor
Signature, typed or prntad Fume of registered agent and title it aﬂa-bie. [NQOTE: Registerad Agent signaturs required when reinstating) DATE I
. N T ) !
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $1H50.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will h}p $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] O Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE v 1 Delete TITLE [ Change [ Addition §
NAME MCEWEN, MELODY M NAME &
STREET ADDRESS | 9820 S.W. 73RD|CT STREET ADDRESS >
=]
omr-sT-zP | MIAME FL CITY-S1-2P o
TITLE PS [ Delete TITLE S X¥ohange [ Addition 5
NAME MCEWEN, LYLEC wme . IMcEwen, Lyle C,
STREET ADDRESS | 200935 SW 84 AVE. SRETAOESS | 4850 TS Hwy 1
= [T EYsT P MIAMEFLS \ S A rant . FI. 32049 S
THLE [ elete TITLE P /C (] Change  §] Addition
:::EEEI ADDRESS ' ::;Emnn%ss McEwen, Lyle P,
9820 SW 73 Court
OITY-ST-2IP CITY-ST-ZIP Miami  ®r 33 15¢
TILE [ Delete THLE (I Changg  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-7IP CITY-8T-2IP
TITLE [ Delats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP o ‘ CITY-$T-2ZP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, aron an attachmeniwilh an address, with all other like empowered
SIGNATURE: Lyle (B McEwen @ & I-E(\-‘:pgéﬁ,%/&ﬁﬂ) Zﬂﬂ . ‘//?3/42 308 AV OIRE”

SIGNJ'\TURE AND TYPED CR PRINTED NAME OF SIGNING OFMEER OR DIRECTOR Date Daytime Phone #

1



