2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J73748

1. Eniity Name

ROLLING OAKS NURSERY, INC.

Principal Place of Business

5722 S, FLAMINGC RD
SUITE 234
FT. LAUDERDALE FL 33330

Mailing Address

5722 S. FLAMINGO RD
SUITE 234
FT. LAUDERDALE FL 33330

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sto. Suite, Apt. #, elc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90110 019 ***150.00

NAMEESURREA

DO NOT WRITE IN THIS SPACE

I

Cily & State City & State 4. FEINumber  GR-)002282 Applied For
Net Applicable
i Zi Count iti
zp Country ® ountry 5. Certificate of Status Desired ) $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNER, R E Street Address (P.C. Box Nurnber is Not Acceptable)
410 N.W. 74TH AVENUE "
PLANTATION FL 33317

City

Zip Code

FL

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

SIGHNATURE

Signature. typed or printed name of registered agent and litle if applicable.

(MOTE: Registeted Agent signature required when rernstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects 1o do 6.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

D - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete TILE [JChange ] Addition

NAME RUSS-TRENT, LANA NAME

sTreer aDoRess | 5722 S, FLAMINGO RD SUITE 234 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33330 CITY-ST-2PP

TITLE T [ Delete TME ] Change ] Addition

HAVE RUSS, DEREK NAME

STREET ADDRESS | 18331 S.W. 48TH ST STREET ADDRESS

CITY-s7-2IP FT. LAUDERDALE FL 33331 CITY-ST-2IP

TITLE O oelete TITLE [ 1Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP CITY-ST-71P

TITLE [ elete THTLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TILE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A e ‘CITY-ST-ZIP

and that my 5|g‘

SIGNATURE:

44T ture shall have the same Weg
g his report as rmred by Chapter 807, Florida $t

Flonda Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

uteﬁn at my name appears in Block 11 or Block 12 if
a|e

k E\GNAT%AWM p@_blfiaﬂimz OF SIGNTNG OFFICER OR DIRECTOR

Daytimne Phone #

(<3307

0274316

CR2ED34 (10/00)



