3

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S & L NURSERY, INC.

HO6427

Principal Place of Business
30 E 9TH 8T

ST, CLOUD FL 34765-3091
us

Mailing Address

300 £ 9TH ST

ST. CLOUD FL 34769-3051
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90070 038 ***150.00

RN APARAR R

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'2342939 Not Applicable
Zi nir Zi Countr it
P Country P 4 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
.- - . -—— .- 6.-Name and-Address of Current Registered Agent =~ —=mi[s==—m===—2==29 < Nimg and Address of New Registered Agent
Name

POLACHEK, JULES J.
300 E. 9TH STREET
ST. CLOUD FL 34769

Sireet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! 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 Centribution.

$5.00 May Be
Added 1o Fees

10, -

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DS 2 pelete TITLE [ Change [ Addition
NAME -| POLACHEK, MARILYN C. NAME
STREET ADDRESS | 300 E. NINTH ST. STREET ADDRESS
CITY-ST-21P ST. CLOUD FL CITY-ST-ZIP
TTLE DPT [ Delete TITLE [ Change ] Addition
HAME POLACHEK, JULES J. NAME
STREET ADDRESS | 300 E. NINTH ST. STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL CITY-ST-ZP
T iy e | e e i gt o e - = [ Defetee — <-TTE ¢ e e leemm e - — e o == [FlGhange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TIMLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2IP
TILE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental repg

lis tr e and accurate and th

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
my signature shall have the same legal effect as if made unger oath; that | am an officer or director

appears in Block 10 or Block 11 it

L cloles. [ Taunsssl) ofosfo 7

J'TIB Phone #

CR2E034 (10/02)



