2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RELIANT NURSERY, INC.

K46942

N

o~ s

Principal Placa of Business
20755 SW. 177TH AVE.
MIAW! FL 33187

Mailing Address
20755 SW. 177TH AVE.
MIAMI FL 33187

2. Prircipal Piace of Business

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90096 012 ***150.00

guloi1dod

T

00 NOT WRITE IN THIS SPACE

““(See criferla dn'back)

"Make Check Payable to Department of State

City & State City & State 4. FEI Number m Applied For
: Not Applicable
- i t
Zip Country Zip Country 5. Certificate of Siatus Desired O ?ase.g?q:l?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Namae and Address of New RAeglstered Agent
: T o ot e ) B T Name ' Tt
SR, PHIL e T T !éz ée;:aéd:; -(P‘(S: Box Nurnber 15 Not Acceptable) T
: i r .0. ris
20755 SW 177TH AVE
_MIAM! Ft 33187
(\’\ \ City - FL ' Zip Code
8. T?:E above its this statemknt for the purposeg of changing ils registered office or registered agent, or both, in the Siate of Florida.
SAGNATURE S : L -
. Signature, Typad or printed 0 Sgent and tite il applicable. {NOTE: Registered Agant signalure required whan m‘n;m;rg) v E . o o '-DATE. i
_?._Irgli;ﬁ?rgcl_(rlauc.nn is ellglbl: tnla s%tmstfy cl:s Intangiale :Aﬁ F'I'l':1E NP\: ()I{I)IQ I;EE UIV?HSJGSSD.SOS% o0 10, Election Campaign Financing $5.00 way Bo
., B fiking requirement and slects to do so. ar May 1, ee - Trust Fund Contribution, Added to Fees

11. QOFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e D O oelete TnE Clcnge Ol ddiion | 5
NAME NASSR, PHIL NAME =28
smeT aporess | 20755 SW. 177TH AVE. STREET ADDRESS 3
. [=]

arv-si-ze | MIAMY FL eIvy-51-7 §
TILE [ Delete TIne O crange [ Addition | 5,
NAME MAME “
STREET ADDAESS STREET ADDRESS .
cIry-s1-2p o CITY-ST-2P _ i o
e | T Ooeete TE D crange L] Acdiion
MAME | AME

“STREETADORESS | = T et = == B STAEET ADDRESS 2| oo o .
GITY-SI-2IP CITY- 51-21P
TILE [ petete me O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-TP CITY-ST-2P 7
AILE [ Datete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CTY-$5- 20
e [ Detete TILE O change [ Addition
NAME MAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2P N\ \ CITY-ST-2P

13. | hereby certify that the
indicated on this report
of the corporation or the dpceivy

ation supplied with this fili

, with all o

r like empowered:
UNE sk

does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatues. | further certify that the information

o' suphlemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director

trustes emoowered tdhexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aqg Q

Nass®.

| 5
/;014-09\ 259217

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNIRG OFFICER OR DIRECTOR

Daytime Phons #




