SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT 7
CORPORATION
ANNUAL REPORT

"~ 1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

QIViSION OF CORPORATIONS

State

FILED :
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90007 002 ***300.00

1. Cofporation Name H03346 L’
UBl CORP. 603227 - 00007 -3 = "
T
558 MARGINAL RD. 558 MARGINAL RD.
WEST PALM BEACH Ft 33411 WEST PALM BEAGH FL 33411
” ) DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
05/14/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 59'2423037 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Certificato of Status Desred L $8.75 aadiional
22 ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —Z?I Tirust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
’;] E] E ;4;‘ tntangible Parsonal Property. Yes |:| No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
REVER, IRWIN S ESQ — = Y -
1016 CLEARWATER PLACE 82| Street Address (P.O. Box Number is Not Acceptabte)
WEST PALM BEACH FL 33401 5
- - 84| City FL 85, Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this state ] i
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ment for the purpose of changing its registered

Signature, typed or printed nama of registerad agent and titla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP |:| DELETE 1A TITLE D Change ] addition
NAME RUBIN, DANIEL 1.2 NAME
swrestaooress | 340 S OCEAN BLVD 1.3 STREET ADDRESS
CITY.ST-ZIP PALM BEACH FL 1.4 CITY.ST.ZIP
TTLE S [ Joeete LATME [ ] crange L1 addiion
NAME RUBIN, SHIRLEY 2.2 NAME
streevapbress | 340 S OCEAN BLVD. 23 STREET ADDRESS
CITY.ST-2IP PALM BEACH FL 24 CITY-ST-ZIP
THLE VP [ JoeeTe 31 TIME [ change (] Addition
NAME RUBIN, JERRY 32 NAME
streeTaDoress | 558 MARGINAL ROAD 3.3 $TREET ADDRESS
crestze ==~ W, PALM'-BEACH FL. - . faecomstze i 3
TME Ul oewete 41TME ] crange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITYST-ZIP
TME [ perete 51 TALE L] change [_] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITYSTZP 54 CITY-ST-2P
TMLE [ peLere 61 TITLE "] change [ ] agation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

an officer or director of the corporation or th

Sl

SIGNATURE:

W

¢/6/-

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section $19.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
El

fobonderey (gl 30-77

1934328

S ATIIEE AN TVvDER B BOSITER MARE AE SIAUMNA AEEIFER AR NIBEFTAR

Mata

Daviime Phana #

&
£

CR2E034 (5/99)
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: FOL!AGE AND LANDSCAPING NURSERY Sem

558 MARGINAL ROAD
WEST PALM BEACH,. FlORIDA 33411 .
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