' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K03625 Mar 07, 2000 8:00 am

1. Entity Name

PARAMOUNT NURSERY, INC. Secretary of State
- 03-07-2000 90041 047 ***]158.75
Principal Place of Business Mailing Address
11334 N. 172ND PL 3620 OAKVIEW CT.
JUPITER FL 33478 THE HAMLET
us DELRAY BEACH FL 32445-3524
us
) Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State City & State 4. FEI Number Applied For
. 65’“&)14 100 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired = $8.75 Additional
IOV Pt ) ' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - o= P - - Name - e -
GRAYSON' HOWARD H. Street Address (P.O. Box Number is Not Acceptable)
3620 OAKVIEW COURT
THE HAMLET
DELRAY BEACH FL 33445 oy TREED

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.

SIGNATURE
S\gna_[ura, rypad’or prinr‘e:? nanje of ragistered agent and tille if apphcabls. 7 .(N(?Ilflfeg_wstered Agfn:t ﬁ‘r_gnalur_s ‘r‘sﬂcll_n“r‘ad wn(-fn Tl:\s.t'mmg) e . DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 : ‘ .
Tax liting requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 - {10 slectwon Campaign Financing $5.00 May Be
o 1E rust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, o QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ] O Detete e OJ change (] Addition
NAME GRAYSON, HOWARD H. NAME
STREET ADDRESS | 3620 OAKVIEW CT, STREET AGDRESS
CITY-ST-20P DELRAY BEACH FL CITY-ST-2IF
e W, AST. T O Delete ME {J Change [ Addition
NAME KING, TOM NAME
sTReet aDRESS | 17080 113TH DR., N. STREET ADDRESS
crv-st-zp | JUPITER FL : CITY-ST-2IP
TiTLE o O oelste TMLE O change [ Addition
wwmE”T T TTI'GRAYSON, ANN G. - e - ) e - e
sTReeT ADRESS | 3620 OAKVIEW CT. STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL CiTY-ST-2P
e EW ,.D 2 Delete TITLE [ Changs [ Addition
NAME GRAYSON, JEFFREY NAME
sTRT ADDRESS | 375 DOUGLAS AVE--SUITE 1002 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL CITY-ST-2P
TITLE AS O Delete e O Change [ Addition
NAME FRASCA, ELIZABETH NAME
STREET ADDRESS | 888 WASHINGTON ST. STREET ADDRESS
CITY-ST-2P DEDHAM MA CITY-ST-2IP
TITLE VP J Delete TITLE [ Change [ Addition
NAME B‘ngr Darla o NAME
STREET ADDRESS SE A ollo STREET ADDRESS
CITY-S7-2P Hobe Sound, FL. 33455 = Reomy-stoap e -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as requiréd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all othar itke empowered.

SIGNATURE: _._

SIGNATURE AND TYPED OR PRINTEE MAME OF SIGNING OFFICER Cft DIRECTOR

561-746-4646

Data Daytime Phone #

CR2E034 (9/99)



