e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # (75234

1. Entity Name

GOLD LEAF NURSERY, INC.

E

Principal Place of Business Mailing Address

11275 ACME DAIRY RD P O BOX 740727
~PO-BON-30— BOYNTON BEACH FL 33474
BOYNTON BEACH FL 33424 us

2. Principal Place of Business 3. Mailing Address

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

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90219 036 ***158.75

AR R R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2361 198 P Not Applicable
1 i t oyt
Zip Country e Country 5. Certificate of Status Desired Z/ $8'75 A_ddmonal
Fee Required
- 6 Name and Address of Current Registered Agent === =~ - 7."Name and’Address 'of New Reglistered Agent -
Name
H LOGAN, ANDREW 3 Street Address (P.O. Box Number is Not Acceptable)
6601 N E 21 DR )
- FT LAUDERDALE FL 33308
v City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. |
the abligations of registered agent.

SIGNATURE

am familiar with, and accept

Signature, typed or printed name of registerad agent and llle if applicable. (NOTE: Ragistered Agent signature raquirsd when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to.Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S 1 Delete TIMLE [ change [} Adcition
NAME DEREUIL, LOU NAME

street anoress | 4040 BAYVIEW DR STE 424 STREET ADDRESS

ITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-ZiP

TITLE P [ Delete TIILE [ Change [ Addition
NAME LOGAN, ANDREW S. NAME

streer aDDRESS | 6601 21ST DR. STREET ACDRESS

Crry-ST-2P FT. LAUDERDALE FL 33308 Cry-57-2IP

TIE B ettt il — o[ Deete -~ Vf-me - o T - - - =oesew=s T gmange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE O petete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Detete e Ol change  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-8T-21P

of the corporation or the receiver or trustee empowered 10 exe

changed, or on an attachmenj-¥ith an address, with all pther empowered.

9/10,/03

SIGNATURE:

12. | hereby certify that {he 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 supplemental report is true and accuraie and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
@ this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

$LI 7366693

UH(ERSERRED e S Logad/

SIGNATURE AND TYPED OR PHINTED NAME OF FIQNING OFFICER OR DIRECTCR Dala

Daytime Phone #

B
%
Z

mR2CEn24 (10024



