]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K41792 Apr 18, 2001 8:00 am
1. Entity Name ecretary Of State ~

H.O.5. NURSERY, INC. 04-18-2001 90011 047 ***150.00
Principai Place of Business Mailing Address
12218 ELKINS RD 12218 ELKINS RD ,
DADE CITY FL %3525 DADE CITY FL 33525 9458404
us us
AL SR B OOAR O AR R

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 503 Applied For
59-291 5 Not Applicable

Zi i ount i
ip Country Zip Country 5. Certiticate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
{77 ~=STURWOLD; RAYMOND -€ - = -»-2ammeem - ‘ Strest Address (P.0. Box Number is Not Acceptable)

37837 MERIDIAN AVE., SUTTE 311
DADE CITY FL 33525

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeture, typed or printed name of registared agesnt and title if applicable. {NGTE: Registerad Agent signatura réquired when relnstating) DATE
] o e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(Bee criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Detete TILE [ changs (] Addition

NAME HOLTZHOWER, CHRIS NAME

STREET ADDRESS 1221 8 ELK|NS R‘D STREET ADDRESS

CITY-ST-2IP DADE CITY FL 13525 CITY-ST-2IP

TIME VSTD O Delete TITLE [ change [ Addition

A STURWOLD, RAYMOND E NAME

STREET KDDRESS | 04 SOUTH 21ST STREET STREET ADDRESS

CITY-ST-2iIP DAJ)E_C]TY FL 33525 CITY-3T-2IP )

TITLE [ velete TIMLE [ Change ] Addition

NAME NAME )

. STREET ADDRESS |. . _.J| .STREET ADDRESS . L - -

CITY-$7-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete THLE O Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-219

TITLE O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2(P

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemgntal repprt is true and acourate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the r is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attag) wered.
SIGNATURE: / 4/13 /ol 352579998
. SIGNATURE AND TVPWD NAME OF SIGNING OFFICER OR DIRECTOR “bate Daytime Phana #

0514784

CR2E034 (10/00)



