ey

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G75234

1. Enlity Name

GOLD LEAF NURSERY, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90081 037 ***158.75

Principal Place of Businass

11275 ACME DAIRY RD
R O-BOX-3t 50—
BOYNTON BEACH FL 33424

Mailing Address
P O BOX 740727

us

BOYNTON BEACH FL 334740727

Audbuyaild

2. Principa! Place of Business 3. Malling Address

TR ERmARARIL

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

LOGAN, ANDREW S
6601 N E 21 DR

SIGNATURE

City & State City & State 4. FEINumbor  pa 0351108 | [Applied For
| [N@g At
- Zip. 373,.;5“7 B Country -~ _ o . ZiPe. o L) Country el e C e TiCaTE o Siatis Desied 57| -’m?eae.:esq?i?eﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

FT LAUDERDALE FL 33308
City - FL I Zip Code
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.
Signalure, typed or printed name of registered agant and ttla if applicable. (NOTE: Registered Agent signature required when reingtating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

 FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 "7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 7 Delete TITLE ClChenge ('
NAME DEREUIL, LOU NAME
sTREET AD0RESS | 1040 BAYVIEW DR STE 424 STREET ADDAESS
CITY-S1-2IP FT. LAUDERDALE FL 33304 CITY-83-2p
e P o R O elete TILE [ Ghange [0 -
NAME LOGAN, ANDREW S. NAME
saeet anoress | 6601 21ST DR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 __ L LIESTaP | e .- — .
MLE v ) Delete TLE [ Change  [3 *==t=-
NAME BARGAS, JOHN NAME
stReeT AnoRess | 106 FILBERT ST STREET ADDRESS
CITY-ST-7IP SEBASTIAN FL 32958 CITY-ST-2IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Changg [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

stee empowered to execute
An agliress, with all atper like

y {2

of the corporation or the receiver @
changed, or on an attachmant

SIGNATURE:

wearad.

A U

S
o

2=} ANDREW S LOGAN 01/05/00

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Stamtes.“l_ further certify that the information
indicated on this report or supplemeatal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

561/736-6693

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIF OFFICER OR DIRECTOR

Data Draytme Phona #

7



