4/19/0.

2001 UNIFORM BUSINESS REPORT (UBRj FILED

DOCUMENT # K78834 T May 05, 2001 8:00 am
1< By Nart Secretary of State
L & D NURSERY,INC. 04-19-2001 90050 050 ***158.75
Principat Place of Business Mailing Address
&0 NORTH LAKE BIVD 2160 NORTHLAKE 2LVD. :
PALM BCH GARDENS FL. 33403 PALM BEACH GARDENS FL 20400 C ;
us ;
. IOt ‘
2. Principal Place of Business 3. Mailing Address i l 1! il
[
Suite, Apt. #, eic. . Suite, Apt, #, glc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
1091 67 Not Applicable
Zip Country Zip Country $8'75 Additional
S | 5 Cenificata of Status Desired ﬁl e R
6. Name and Address of Current Regls%ared Agent 7. Rame and Address of New Heglsiered Agent
Name
RIKER, WiLLIAM : Ddooren L. Sovvetl
L . Strest {P.0OyBox Nu her is C ble)
321 NORTHLAKE BLVD. #215 BN S vace, . Wordh
NORTH PALM BEACH FL 33408 )( ? ) T
Gl Zip Cod
Q Qt:l—e:\ec"?’:ﬁ‘t , FL I 2341 D)
8. Thea ity submits this st e of changing its registi 8 Of Tagis agent, or bath, in thig'gtate of Floglia.
. G ? . : :
SIGNATURE : ¢ 74,
At typed o print o fégritated agent ang title i LN {NOTE: Ragistaad Agent signalurs ratu ronstating) Difre
9, Th ligib isfy its 1 ol FILE NOW!!! FEE IS $150.00 !
. This corparation is eligible 10 satisty its Intangible , 10. Election Campaign Financing 8
Tax fiing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trast Fund Conurbution. O f-",-ﬂ‘};ggves 8
(See criteria on back) 1 Make Check Payable 10 Department of Stote
11. OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TiE D [ Oelete ME Dl Ctange  [J Addtion |
=3
NAME JARRELL, DEBORAH L. KAE T
STREETADORESS | 8664 112TH TERR NORTH STREETADLRESS 3
CIry-5T-21 PABK FL cry-§t-2p g
e [ Delele e [ Crenge L] Aodilon %
NAME . NAME
STREET ACDRESS . STREET ADDAESS
Ciy - $1-219 CITY-ST-29 .
WRE ‘ ST O odies ~ me T T T “[Othange [ Aedinien [~
RAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2P
TILE [ oelet ik [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-0p - Ciry-SI- o9
TME ] certe e [ Chenge [ Addition
NAME NAME
STREEY ADDRESS STREETADDAESS |«
SIrY-ST-21P GITY-ST- 2P S
TILE 3 Delete M ey O GChange [ Addition
NAME . NAME ¥
STREET ADDAESS ) STREET ADDRESS :
CITY-SY-2P CITy-S1-2P
13. ) hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xj), Florida Siatutes. | further cenify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shait have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation of the recaiver or irustes empawered to execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
¢hanged, of on an attachment with an address, with all other like empowered. @‘_ ot
=
SIGNATURE: MMQQ_D Digector Aol B\ - 381 -5544
.ﬂi?l l;:FIE KI'ED NAME SIGNING OFFI&H QR DSAECTOR Date Dayting Phone ¢




