2000 UNIFORM BUSINE!}SS REPORT (UBR) FILED

DOCUMENT # (G75726 .
POULN Mar 20, 2000 8:00 am
L & H NURSERY, INC. Secretary of State
03-20-2000 90056 025 ***150.00
Principal Place of Business Mai!‘m‘g Address
|
10750 ANTHONY GROVES RD. 10750 ANTHONY GROVES RD.
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334144301
‘ 003005
T e B = kg Ras O ||\| NI\HI || || AL
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Nurmber Applied For
"'!‘ . -- 58-2353361 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlorlal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEE' JEFF Straet Address (PO, Box Number is Not Acceptable)
10750 ANTHONY GROVES RD.
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tvped or pinted nama of registered agent and nle 4 app:icable {NOTE' Registarad Agent signature required when rainstaling) DATE
9. This corporation is sligible 0 satisfy its Intangible FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added t
oo . o Feas
{See criteria on back) g Make Check Payable 1o Department of State
1. : OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [0 change [ Addition
NAME LEE, DAVID NAME
sTreeT a0DRESS | 10121 CALUMET LANE STREET ADDRESS
orY-ST-2IP LAKE WORTH FL 33467 CITY-S7-2IP
TME VPT O Delets TILE [IChange [ Addition
NAME LEE, JEFF NAME
sTReeT AnDRess. | 10121 CALUMET LANE" . ] STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33487 CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O pelete TITLE [ Ghange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P

13. | hereby certify that the informatiop suppligd with this filin does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplgmefital rgpod is true an ‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an oﬁlcer or director
of the corporation or the receive %r rustde dmibwered 1b execule 1his report as required by Chapter B07, Florida Statutes; and thgt my name appears in Block 11 or Block 12

t

changed, or on an attachment ess,with all fthar like empowered. 6 —

V@ D253 Sy

Daytime Phong #

SIGNATURE:

CR O D



