2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UB

FILED

o Mar 10, 2003 8:00 am

Q770 b0

DOCUMENT ¢ K39370 Secretary of State
! <
1. Entity Name 03-10-2003 90726 002 ***150.00
S & W NURSERY I, INC.
Principal Piace of Business Mailing Address
5801 N CONGRESS AVENUE 5801 N CONGRESS AVENUE
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Princlpal Place of Business 3. Mailing Address ”"m“ |" h“l m" ”"”Im II“ lml Im,'m' I"” 'm”m] '"I
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0107863 Not Applicable
Zip Country “ip Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Nam e e e : e 2.
= e——— Ch Wl e W v AT e Tt T T e mSTey TS T T L ST R ey T - S i Al SIS m TUAT e Y
MOMBACH’ GEQFFREY S., 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 | ZPCoce
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. | am famifiar with, and accept
the obligations of registered agent:
SIGNATURE :
Signature, typed or printad name of registerad agent and titia if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
e 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TIME PD O pelete TTLE [JChange ] Addition g
NAME WOLF, STEVEN NAME =]
v sreer aookess | 5801 N CONGRESS AVENUE STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33487 CITY-§T-7IP ot
o
TITLE VD [ Delete TITLE [JChange [ Addition %
NAME WEISINGER, ALBERT NAME
STREET ADDRESS | 16575 OCEAN LANE #278 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2iP
TILE SD [ pelete TIMLE O chenge [ Addition
NAME LEGUM, E. WAYNE i B e -
STREET ADDRESS | 10570 HAGEN RANCH RD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 GITY-87-2IP
TILE D 3 Delete THLE [ Change [ Addition
NAME GIRARDI, ALFRED NAME
STREET ADORESS | 765 JACKSON AVENUE STREET ADDRESS
CITY-ST-2IP OYSTER BAY NY 11771 GITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Celete TIMLE {J Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
12. | hereby certify that'the information 4 oplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supp A 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 rpgeiveor i ared 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attach ‘@_- yi Ayother like empowerggl. '
= f;;:) [
(LA (e hicAaUIRED 2btlhs  mrvepama
4" SIGNATURE ANDTYPED OR FRINTED NAME/QP‘§|GNING OFFICER OR DIRECTOR FES Daytime Phone #




