FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) J £
DOCUMENT # K41792 ecretary of dState
04-16-2003 90165 002 ***150.00

1. Entily Name

H.0.S. NURSERY, INC.

Principal Place of Businéss Mailing Address
12218 ELKINS RD 12218 ELKINS RD
DADE CITY FL 33525 DADE GITY FL 33525
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, elc. Suite, Apt. #, etc. E{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘2915035 Not Applicable
i ountr Zi Countr iti
P Counury 0 Ty §. Certificate of Status Desired O ?g‘g?qﬁ?:{"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent

Name

T STURWOLD, RAYMOND E
37837 MERIDIAN AVE., SUITE 311

Street Address {PO. Box Number is Not Acceptable)

DADE CITY FL 33525

’ T City FL Zip Code

8. The above named entity submits this statement far the purpose 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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wh en reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) o
; . Elect F
After May 1, 2003 Fee will be $550.00 ° Erﬁ;;t|'tiL\n(;acr;nopna:ar?bnuﬂ;n:n0|ng 0 fdsdlgiqf:h;?;sa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e PD 1 Detete e 5 ClcChange [ Addition
e HOLTZHOWER, CHRIS NAvE Holtzhowee Meicssa N,
streer aooress | 12218 ELKINS RD stheeT an0REss |} A MB ENRTMSS LD\
crv-s1-z2¢ | DADE CITY FL 33525 CTY-5T-2 3)‘&5& ( ::;_-r\; L EL R 35&‘5 ' E(I
TITLE vsSTD [ petete e T 5\ Change ] Addition
. STURWOLD, RAYMOND E e LOOLD 'PsAYmoMb
sTReeT ADDRESS | 604 SOUTH 218T STREET STREET ADDRESS Sou;fﬂ a1t SR EE—T
CITY-5T-21P DADE CITY FL 33525 CITY-ST-2IP E CTTY . F L 55 5 Q 5
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOMYISTILRT | T T T S T e OISR TP s e e e e
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 2P
TiTLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2IP

12. | hereby certify thaythe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify 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 corporaticn or the receiver oplrustes empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wi fan addrgssgfwith all other e epgpowered. .

SIGNATURE:

AL
SlQN‘TUnE AND TYPED OR FfA D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #

CR2E034 (10/02)

AY 826140

.



