FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 25, 2003 8:00 am

AV ES9E20

DOCUMENT #  L34773 ecretary of State
1. Entity Narme 04-25-2003 90229 030 ***150.00
LANTANA ROAD NURSERY, INC.
Principal Place of Business Mailing Address
5299 LANTANA RD 5299 LANTANA RD diauviuvald
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. ele. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEj Number Applied For
65-0161886 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O §8'75 Addiﬁonal
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regislered Agent
_— T - = ST = ] tNames Tt oeme e o v Do s i i C — e
TOMBERG' JEFF Street Address (P.O. Box Number is Not Acceptable)
626 SEE. 4TH ST.
BOYNTON BEACH FL 33435
City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of reglstered agent® -

SIGNATUHE
Signature, typed or printed name of registered agsnt and title If applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
. Aﬂ::liﬂEa;l?‘Zt:g:i I:-'Esvﬁlilesgéosgm 9. Election Campa‘\gn Einancing $5_00 May Be
’ Trust Fund Conribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S0 O Delete TILE [ Change [ Adcition
NAME TOMBERG, JEFF HAME
street anoress | 626 S.E. 4TH ST. STREET ADDRESS
crv-st-2 | BOYNTON BEACH FL CITY-§T-2IP
TITLE DP [ belete TITLE {1 Change  [] Addition
e TOMBERG, MARK v
STREET ADDRESS | 1516 S.W. 2ND STREET STREET ADDRESS
CHTY-ST-2IP BOYNTON BEACH FL CITY-ST-2IF
TITLE VPD 7] Detete TITLE (O Change [ Addition
NAME TOMBERG, LORRAINE: -~ -~-- - - . . . . . JNeME —. -
STREET ADDRESS | 1516 S.W. 2ND STREET “STREET ADDRESS e T T e T e e e - .
CITY-ST-21P BOYNTON BEACH FL 33435 CITY-5T-2P
TITLE 3 pelete TITLE O ctange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS :
OrTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 rcenver of trusteggempewared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent withfan add{pss, with all gther (ke 8

Daytime Phone #

SIGNATURE: =

CR2E034 (10/02)




