- - "2001 UNIFORM BUSINESS REPORT (UBR)

City & State City & State 4. FEI Number 65‘0107863 Applied For
lY'G\J > (_Jh FL' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
3 34 q &) Fee Required
6. Name and Address of Current Registered Agent x 7. Name and Address of New Registered Agent
== - o e e e —— Pl = -Name- SR AR e . e i
MOMBACH, GEOFFREY $., ESQ. Street Address (P.O. Box Number is Not Acceptable)
MOMBACH, BOYLE & HARDIN, P.A.
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE FL 33394 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _
Signature, typed or primed name of registerad agent and fitls if applicabla. {NOTE: Regisiered Agent signatura requirad when reinstating) DATE
9. This F:.orpcratk.)n is eligible 1o satisfy its Intangible FILE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgquwernem and elects 0 do 0. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TMLE [dchange [ Additicn
NAME WOLF, STEVEN NAME
STREET ADDRESS | 288-7 SMITH SUNDY ROAD STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL. 33446 CITY-ST-2IP
fITLE vD (] Delste THLE Ol cChange [ Aadition
NAME WEISINGER, ALBERT NAME
sTReeT aoDRess | 1575 QCEAN LANE #278 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-§7-2IP
e sD O Delete TILE [ Change [ Addition
“wame—= -~ |- LEGUM; E.-WAYNE —+—— R e £ Y i B A Pamm oz mrm s a
sTReeT ADDRESS | 10570 HAGEN RANCH RD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2¥p
TITLE D I Delete TITLE O change [ Addition
NAME GIRARDI, ALFRED NAME
sTReeT ADDRESS | 75 JACKSON AVENUE STREET ADDRESS
CITY-ST-2IP OYSTER BAY NY 11771 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer cr director
of the corporation or the receiyer gr trustee empowered to execute this renort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm address, wiib all other iike empowered.
SIGNATURE: e Ste veal Wol€ ol -
" SIGNATURE AND TYPED OR PRINTED WOF SIGNING OFFICER OR DIRECTOR 1Dar aytime Phone #

DOCUMENT # K39370

1. Entity Name

S & W NURSERY I, INC.

Principal Place of Business
C/O STEVEN WOLF

288-Z SMITH SUNDAY ROAD
DELRAY BEACH FL 33446

Mailing Address

C/C STEVEN WOLF
288-Z SMITH SUNDAY ROAD
DELRAY BEACH FL 33446

2. Principal Place of Business

Suite, Apt. #, etc.

3. 2&)27 Address
/4Y B0 Sm.‘,l_-b .ﬁa&d¥ EmJ
Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90087 031 ***150.00

g Y o~

AR ARG O

DO NOT WRITE IN THIS SPACE

V4

CR2E034 (10/00}



