o

) 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

“YOCUMENT #  J77630
. Entity Name

?} GREEN GATE NURSERY & LANDSCAPING, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90356 024 ***150.00

Maiiing Address

6960 LAKE WORTH RD
LAKE WORTH FL 33467

Principai Place of Business

6960 LAKE WORTH RD
LAKE WORTH FL 33467

BOU75427

2. Principal Place of Business 3. Mailing Address

IS AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number \ Applied For
59-2810164 ° Not Applicable
J@p_ . ..). Geunly Zio ... | Couwty— |5 Cenficate of Status Desirsd” [ <$8-75-Addiional~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TODD, CUFTON L JR. Street Address (P.O. Box Number is Not Acceptable)

6960 LAKE WORTH RD

LAKE WORTH FL 33487

Zip Code

FL

¢f registerad agent, of beth, in the State of Florida.

ent E.ignature required when reinstating) DATE

9. This corporation s eligitle to satis(its Intangible
Tax filing requirement and elects to o so.
(See criteria on back)

FILE NOW!!! FE€ IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
= nme S O pelete TITLE [ change [ Addition
NAME TODD, LINDA M. NAME '
streeT AnREsS | 6980 LAKE WORTH RD STREET ADDRESS
omv-st-zr | LAKE WORTH FL CITY-ST-2P
L P 71 Delete TTLE O change [ Addition
NAME TODD, CLIFTON L., JR. NAME
STREET ADDRESS | 860 LAKE WORTH ROAD STREET ADDRESS
- amv-s1-zP -] LAKE-WORTH FL = sae =~ . 2w oG-SRI - SRR S - - - - -
TmE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-7P

of the cerporation or the feceiver opfus
changed, or on an attachrent wi.

SIGNATUR

13. | hereby certify that the ipformation suppH€d wih thi iling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furiher certity that the information
indicated on this report ar supplem:rs‘éeyﬂ’is trile and ac nd that my signature shallhave the same legal effect as if ma
dr

under oath: that | am an officer or director

Empowl e required by @flapter 607, Florida Stgtutes; and my name agpeagd in Bleck 11 or Blpck 12 if
jth all other like el .
/7 998 176
N / Date / Daytime Phone #

B

CR2E034 (9/01),



