2003 FOR PROFIT CORPORATION

FILED

g

-
-

[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am
DOCUMENT # K46942 - Secretary of State ,
1. Entity Name 03-06-2003 90097 047 ***150.00
RELIANT NURSERY, INC.
Principal Place of Business Malling Address
20755 S.W. 177TH AVE. 20755 S.W. 177TH AVE.
MIAMI FL 33187 MIAMI FL 33187
Suite, Apt. #, etc. Stite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
65-0090302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
NASSR, PHIL Street Address (P.O. Box Number s Not Acceptabio)
20755 SW 177TH AVE
MIAMI FL 33187
(\(\ City FL Zip Code
8. The above named entitysu \ nt for the purpoke of changing ifs registered office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registeded .
o S48
SIGNATURE T
- Signhature, typed or printed nama of registered agent and title if applicabie (NOTE: Registered Agent signatura reguired when rainstabng) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ . -
b - 9. Election Campaign Financing $5.00 may Be
" After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Detete TiTLE O Change [ Acdition | &
NAME SSR, PHIL ' NAME S
streeT ADDRESS POT55 S.W. 177TH AVE. STREET ADORESS 3
CITY-ST- 2P IAM] FL i CITY-ST-2IP b
= oJ
TIMLE [ Delets TINLE CJChange [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-719
TITLE [ pelete TILE [JChange  [3 Addition
NAME ] NAME
STREET ADDRESS - T STREET ADDRESS - -
CITY-ST-ZIP CITY-81-2IP
TIE [ Delete * TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete THTLE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-21P f\ \ CTY-ST-2IP

12. | hereby certify thaf the infckmatio supplied with this filing doe:
indicated on this report or sk pplerys

of the corporation or the rac: & 8

i
<
4 ©
=
a

SIGNATURE:

ot qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information

A report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

Quered to executd this report as required by Chapter 607,
(th all otler like eknpowered.

(SR

Forida Statutes; and that my name appears in Block 10 or Black 11 if

2403 spcasiga

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #




