2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1665650

Feb 10,2002 8:00 am

DOCUMENT # (375234
DOGUN ,, Secretary of State
Fe ke o -~
GOLD LEAF NURSERY, INC. 02-10-2002 90040 021 158.75 .
Principal Place of Business Mailing Address
11275 ACME DAIRY RD P O BOX 740727
P. O. BOX 3150 BOYNTON BEACH FL 33474
BOYNTON BEACH FL 33424 us :
2. Principal Place of Business 3. Mailing Address H"m, |m ]I Il m" HIII m” Im lm’ nm I’m Im“ml I’m ,IH
Suite, Apt. # etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied Fer
59"2361 198 Not Applicable
Zin Country Zip Country - - . $8.75 Addiional
. . 5. Cerlificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name i
LOG » ANDREW S Street Address (P.Q. Box Number is Not Acceptable)
6601 N E 21 DR
FT LAUDERDALE FL 33308
City FL Zip Code
. The above nye ; its this steyor thf purpose of changing its registered office or registered agent, or boih, in the State of Florida,
SIGNATURE
Signalure, typad or printed name of registered agent and tile it & hcame {NOTE: Registzred Agent signaturs required when rainstating} DATE
. . n
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - R
=0 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s R O petete e O changs D Adcition | 5
NAME DEREUIL, LOU ) NAME )
strecT anoress | $040. BAYVIEW DR STE 424 STREET ADDRESS g:
CITY-5T-2IP FT. LAUDERDALE FL 33304 CITY-ST-2IP &
TITLE P O Delete TILE [ change [ Addition %
Nav LOGAN, ANDREW S. v
streerapoRess | 8601 21ST DA. STREET ADDRESS
CITY-$1-2IP FT. LAUDERDALE FL 33308 CITY-ST-2ZIP
TTE O Dpalete TITLE ] Changs ] Addition
NAME 3 ~ . e _ NAME } .
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TILE [ pelete TITLE () Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g1-21P 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), Florida Statutes. | further certify that the information
indicated on this report or suppt®nental report is true and accurglg and that my signature shall have the same legal effect as if made under.cath; that | am an-officer or director
of the corporation or the rece Or trustee ernpowered to exectgfthis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmént with an agtiress, with all otper |i aempowered.
- BEpeans Yol 866643
SIGNATURE: £ Segpinep @f 2 /0 /-
SIGNATURE AND TYPED OR PRINTED NAME OF § /pﬁme OFFICER OR DIRECTCR A bate Daytima Phons #
&




