2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J73748 L Secretary of State

ROLLING OAKS NURSERY, INC. : 05-12-2002 90626 007 ***150.00
Principat Place of Business Mailing Address

5722 S. FLAMINGO RD 5722 5. FLAMINGO RD

SUITE 234 SUITE 234

ity P el WVINRHINRRNIRE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4
v,& Slefe 9;{ . ity &zale 4. FEI Number 5-0002 Applied For
ﬂ@&dﬂ. pc ‘v 6 282 Not Applicatle

B ‘LP |-l’ 7 (/ jﬁt%* Zﬂ‘f? 69 Countrfu S’H—' 5. Certificate of Status Desired a ?ese';?q t':‘f?:é“ma'

6=Name and Address 6f Current Registered Agent — = ———= ==~ Ny aird ' Address ot New Registered-Agent —s=———<=——="—"—-=-
-~ Name
CONNER’ RE Street Address (P.Q. Box Number is Not Acceptable}
410 N.W. 74TH AVENUE
PLANTATION FL 33317
> City Zip Cod
i i FL ip Code

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.

ie

- May 12, 2002 8:00 am?

»
-

~

i

SIGNATURE
Signaiure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O Added to""‘:?;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TILE P [ celete TILE chhange [ ddition | &
NAME RUSS-TRENT, LA NAME ) s} (: el e
streeT anoRess | 5722 S. P RD SUITE 234 smeersooness | 11141 Sw b 3
cirv-st-ze | FT. LAUD) 33330 CITY-§T-2P O‘ULQA.Q ':544’)(‘, o
TImLE T O Defete TILE b [ change [ Addition %
NAME RUSS, DEREK NAME
sTReeT ADDRESS | 18331 S.W. 48TH ST STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33331 CITY-ST-2IP
Fo——— e e e e - =TT ohdnge— T AddAian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME . i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ pelete TITLE J change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P

THLE TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7-2IP ) / T

13. | hereby cenity that the infgfmatig lighd withfthig"fifing oj notAualif exepptionbtat Section 119 Q7 Horida Sthtutes. | further certify that the information
indicated on this report or/sup a pgrt i tple ural at ghy signgffire Il hayyf the same legal e c as il madg under oath; that | am an officer or director
of the carporation or the yeceiter grr e repgit as reglfred By Chaglier 607, Florida St tef, and th rny name app7 in Block 11 or Block 12 if

changed, or on an attachmgnt wihyan Adgyes il empowepfd. .
SIGNATURE: _\(_/ A AT égybf*fﬂ-{a

IGINA ED’ RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




