2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn Mar 17,2003 8:00 am ¢

DOCUMENT # K93892 Secretary of State
1. Entity Name 03-17-2003 90700 036 ***150.00
NIKKI'S NURSERY, INC.
Principal Place of Business Maillng Address
% ROBERT F. ELLIS % HOBERT F. ELLIS 7 L VAT S e Sl
1200 LAKE MARKHAM RD 1200 LAKE MARKHAM RE} - -’
i o H“III“ Illmll ”‘l”l“l I”I”m ”l" ’ “ m“'l” I"” |’|’H||!
2. Principal Place of Business 3. Mailing Atjdress A

Suite, Apt. #, etc. Suite, Apl. #, etc. D*‘EHECK HERE IF MAKING CHANGES

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

59—29564 18 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Dasired O ?eae ggql‘ﬁf;;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELLIS, ROBERT F.
1200 LAKE MARKHAM RD
SANFGRD FL 32771

Street Address (P.O. Box Number is Not Acceptabie)

City L B FL. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida, | am familiar with, anc accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabte. {NOTE: Registered Agent signalure required when reinstating) ) . DATE
L
i FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe,a will be $550.00 Trust Fung C;Jntr?bution. s [} fdsd.e?i(?oh;aeif ®
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P O Detete ML i ' {1 Change [ Addition | &
NAME ELLIS, ROBERT F NAME . S
sTReeT ADORESS | 1200 LAKE MARKHAM RD STREET ADDRESS 3
CITY-ST-2IP SANFORD FL CITY-S7-21P 2
TITLE [ pelets TITLE [ Change [ Addition %
NAME NAME -
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Celeta TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME . e e L N “NAME /— ——— z T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 1 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | nereby certify that the information suppiied with this filing does not qualify for the exermnption siated in Section 119.07(3){), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the feceiver o trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ent with an addregs, witl) all other like empowered.

SIGNATURE: ,ﬁjrr IRE FRaddikD e 3-0"—‘63 ) Yor-33:4-9337

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #




