2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # K(03625
1. Entity Narme

PARAMOUNT NURSERY, INC.

i

Secretary of State

02-24-2003 90237 044 ***158.75

Principal Place of Busingss Mailing Address

11334 N. 172ND PL 3620 QAKVIEW CT.

JUPITER FL 33478 THE HAMLET

us DELRAY BEACH FL 33445
us

wwUwIUYy

2. Principal Place of Business 3. Mailing Address

A AR R

Suite, Apt. #, ete. Sulte, Apl. #. etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 1 1 Applied For
65-00 4 00 Not Applicable
Z‘ i .
L - Countty | b . Country 5. Cortificate of Status Desired. - ). . 8.7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAYSON, HOWARD H.
3620 OAKVIEW COURT
THE HAMLET

DELRAY BEACH FL 33445

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaure, typed or printad name of registered agent and litle if applicable.

({NOTE: Registersd Agent signature required when reinstaling} DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PTD [ pelete THLE [JChange (7] Addition
NAME GRAYSON, HOWARD H. NAME

STREET ACDRESS | 3620 QAKVIEW CT. STREET ADDRESS

CITY-ST-71P DELRAY BEACH FL CiTY-ST-20P

TITLE VPAT O pelete THLE {J Change  [] Addition
NAME KING, TOM NAME

STREETADRESS | 17080 113TH DR., N. STREET ADDRESS

omv-s-2¢ | JUPITER FL - _jory-srap L L

TILE SO [ pelete TILE [ Change [ Addition
NAKE GRAYSON, ANN G. NAME

STREET ADDRESS | 3620 OAKVIEW CT. STREET ADDRESS

CITY-5T-2P DELRAY BEACH FL CITY-ST-21P

TILE EVP O petete TITLE (O change [ Addition
AV GRAYSON, JEFFREY NAME

STREETADDRESS | 375 DOUGLAS AVE-SUITE 1002 STREET ADDRESS

CITY-§T-21P ALTAMONTE SPRINGS FL CITY-ST-2IP

TITLE AS {1 Delete TILE [ Change [ Addition
A FRASCA, ELIZABETH N

STREET ADDRESS | 888 WASHINGTON ST. STREET ADDRESS

CITY- §7- 2P DEDHAM MA CITY-§T-2IP

e VP O pelete TImLE {JJ Change [ Addition
NAME TABOR, DARLA NAME

STRECT ADORESS | 9136 SE APOLLO STREET ADDRESS

CITY-ST-2IP HOBE SOUND EL 33455 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated In §
indicated on this reporl or supplementa! report is true and accurate and that my signature shall have the

ection 119.07(3)(i), Florida Statutes. | further cerlify that the information
same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

itlh an address, with all ot

changed, or on an attachment

SIGNATURE:

A aba ) R0 Dog

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t ke empowered.

22003 50/-2Y-Y .

Data Daytime Phore #

pOre

v~

ALF

CR2E034 (10/02)




