2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H71552 1 FILED .
3. Sy Name Apr 11, 2000 8:00 am
HOMRICH NURSERY, INC. ecretary of State
04-11-2000 90249 001 ***150.00
11- e ok e e ke
Principal Flace of Business Mailing Address 04-11-2000 90249 002 8.75
9901 STATE ROAD 7 9901 STATE ROAD 7
BOYNTON BCH., FL 33437 BOYNTON BCH. FL 334374605
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbes Applied For
59-2592928 MNot Applicable
Zip Country Zp Country 5, Certificate of Status Desired $3'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST ' T Name ) )
Rose M. domeiCir
HOMRICHr RISEM Street Address (P.O. Bax Number is Not Acceptable) .
690 NE 15TH PLACE
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils tegistered office or registered agent, or both, in the State of Florida.
SIGNATURE QOSQ M, \"\0(\\(\ Ck\ » \ 3"8&\*'&3
Signature, typed or printed name of registered agent and title if applicable. {NOTE: HEQIST}I'SG Agent signXure required when reingtating) DATE
9. ¥hisf$orporat(9n is eligiblj t(|) satisfydits Intangible FILE NOW!!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributicn. O Added 1o Fees
(3ee criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [ change [ Addition
NAME HOMRICH, STEPHEN R. NAME
sTREET ADDRESS | 690 NE 15TH PLACE STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE DS [ Delete TITLE O change [ Addition
NAME HOMRICH, ROSE M. HAME
STREET ADDRESS | 680 NE 15TH PLACE STREET ADDRESS
onv-s-2P | BOYNTON BEACH FL 33435 oS- 2¢ ‘
TILE - .. O Celete TLE. . - . Ll _.. .. [Dchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-3T-ZIP
TiTLE O pelete TITLE [ Change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does nct qualily 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 accurate and that my signature shall have the same legal elfect as if made under oath; that i am an officer or director
of the corporalion or the receiver or frustee empowered to execulte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach with arrgddress, with allother like emp re :E :
gl g~ \ ‘%\OO \ 4
* SIGNATURE ANDJTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR T Dae Dayuma Phona #

wrnneed

CR2E034 19/99)



