2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H59542 FILED
1. Entty Name Feb 07,2000 8:00 am
HAPPY HOLLOW NURSERY, INC. Secretary of State
02-07-2000 90062 016 ***150.00
Principal Piace of Business Mailing Address
C/O RICHARD F, MAEDER G/0 RICHARD F. MAEDER
9718 HAPPY HOLLOW RD 9718 HAPPY HOLLOW RD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446.9710
F e v s IR AU ER RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2538984 Not Applicable
2lp Country = Country 5, Certificate of Status Desired O $8.75 Addtional
_ ) Fee Required
. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T S : INama i '
MAEDER, RICHARD F. Street Address (P.O. Box Number is Not Acceptable)
9718 HAPPY HOLLOW RD
DELRAY BEACH FL 33446
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatuid, tped oF printed name of registerad agent end tite ¥ applicable. {MOTE: Ragistered Agent signatuca ragued when rainatating) DATE
B | O om0 | ™ fhoenCompnnerwens $5.00 iy
ey ’ i Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DP 3 telete TMLE [(JChangs [ Addition
NAME MAEDER, RICHARD F. NAME
sTReeT ancress | 9718 HAPPY HOLLOW RD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME T - T - B name s - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e (O change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-$T-21P
TITLE [ pelete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S7- 2P CITY-ST-2IP )
TITLE ' O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IF ! ‘ CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empow xecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, of on an attachment with an address ther like empowered.

R T > -
SIGNATURE: ___ .t et TS Y ’]7///’20”0 (5//) GI§- 2290
SIGNA] OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR / /Dala ~"Daytme Phone #

CR2FD34 /9/99"



