FILED s
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am |

DOCUMENT# (82385 = Secretary of State
1. Entity Name 03-19-2003 90102 042 ***150.00
G & B NURSERY, INC.
Principal Place of Business Mailing Address
% BERNARD PASSES % BERNARD PASSES
12104 PASEQ WAY 12104 PASEQ WAY
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-235%53 Not Applicable
zp Country “p Couniry 5. Cerlificate of Status Desired a $8.75 .t_\ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - Too- T e~ T
o0t PHSLO WAY Street Address (P.0. Box Number is Not Acceptable}
12104 PASEQ WAY
COOPER CITY FL 33026

City - FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
y
g FILE NOW!I! FEE IS $150.00
. Election Ca ign Fi i
After May 1, 2003 Fee will be $550.00 ° Trsstllgund énof‘:ﬁ:nuti:nancmg O ,?dsd.agoiohgiss °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP ) 7 Delete TOLE Ochange [ Addition | &
NAME VITALE, GERARD M ) RAME =
smeet aonaess | 800 S. OCEAN BLVD APT 501 STREET ADDRESS 3
orv-sr-z¢ | DEERFIELD BEACH FL 33441 oITy -s7-7P g
&
TmE VD O Delete HILE [0 Change ] Acdition | &
NANE PASSES, BERNARD NAME
STREET ADDRESS | 12104 PASEQ WAY STREET ADDRESS
CITY-ST-21P CCOOPER CITY FL CIFY-ST-ZIP
TLE SD = [ Delete - TITLE - I L [3 Change  [] Addition-
NAME VITALE, ANNE E HAME
STREET ADDRESS | 800 S. OCEAN BLVD APT 501 STREET ADDRESS
orv-stz | DEERFIELD BEACH FL 33441 GITY-S1-2P
TITLE [ Delate THLE (O changs  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ; CiTY-ST-2IP .,
TITLE . O Delste TITLE - . O Change [ Addition
NAME NAME
STREET ADORESS ) . . STREET ADDRESS
CITY-§T-21P ’ CITY-ST-2IP
TLE O] oelets TILE ' [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-57-2IP T CITY-ST-2IP
12. | hereby certify that the information supptied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and a d that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni smth an address, with all o epfipowered.
SIGNATURE: N BExi) %ﬁ%% 3/@4} g 435{%0@

OFFICER OR DIRECTOR Date Daytime Phong #



