2000 UNIFORM BUSINE.I$S REPORT (UBR) FILED

DOCUMENT # G83016 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
SABAL OAK NURSERY, INC. ecretary ol state
03-20-2000 90103 048 ***150.00
Principal Place of Business Mailiélg Address
631 NE 18TH AVE. 631 NE 18TH AVE.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3451
E PP S Vil s AR AR PR R
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2400451 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T "Name’ ”
STORELLI, JOHN Streel Address (P.O. Box Number is Not Acceptable)
831 NE 18 AVE.
FT. LAUDERDALE FL 33304
City FL Zip Cede

8. The above named entity submits this statement for the pur;':ose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE i
- , Sianature, yped o1 prnted name ol o e Lt VR e S e e
: :

9. This corporation is efigible to safisfy its Intangible | FILE NQW!!I FEE IS $15}).00 - 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. _ Atter MAY 1, 2000 Fee will'be’ $550.00 Trust Fund Contribution O Added 1o Foes
{See criteria on back) O Make Chetk Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TLE P O Dalete TTLE [Jchange [ Additien

NAME STORELU, JOHN NAME

sTReeT a0DREsS | 631 NE 18 AVE. STREET ADDRESS

CiTY-S§T-2IP FT. LAUDERDALE FL CITY-ST-2P

TILE 1 Dalgte TTLE Ol change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Gl TITLE [ change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-71P

TITLE O palete I TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete THLE (] change  [] Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify 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;accuraia and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered la,exacute this report as required by Chapter 607, Florida Statules; ang that mgname appears in Block 11 or Block 12 i
changed, or gn an attachment with an address, with all other like em owe\red.

SIGNATURE: g 3/

D OR PRINTED NAIi!E OF SIGNING OFFICER OR DIRECTOR T T Dae Daylime Phone #




