2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L43463

1. Entity Name

FILED

Mar 16, 2000 8:00 am

DISTINCTIVE PALMS NURSERIES, INC. Secretary of State

03-16-2000 90065 009 ***150.00

Principal Place of Business

9380 155TH LANE SOUTH
DELRAY BEACH FL 33446-9741
us

Mailing Address

9380 155TH LANE SOUTH
DELRAY BEACH FL 33446-9741
us

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 mee Applied For
L - . _ _ e ] e . i Not Applicable
Zi Count Zi Count i
P ouniry P ouniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWERS, RAYMOND J.
707 SE 3 AVE #400
FT. LAUDERDALE FL 33316

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

ORE Y

[ L

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

L Yo TOCAN T et
9. Thig carparation Is sligible 1o satisfy its Intangible

Tax filing requirerment and elects to do s0.

{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN11 |
TiLE DPTS O Delete e O Change [ Addition | B
NAME BAST, HELEN T, NAME 228
streer aporess | 481 THATCH PALM DRIVE STREET ADDRESS §
crv-st-zp | BOCA RATON FL CITY-S7-2P o
i1 2 Delate TITLE [T Change  [[] Addition S
NAME NAME

STREET ADDRESS _ ] sReeT aooRess _ L e - i

CITY-51- 2P CITY-5T-2PP

TILE [ pelete TITLE []Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 2P

TITLE O pelete TITLE [J Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP o CITY-5T-2P

TITLE ' [ pelete TITLE [J Change [ Aadition
NAME ST e NAME,,

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iF

13. | hereby certify that the information supplwed wnh this filin

‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further ceriify that the information

indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmeni with an address, wit

SIGNATURE:

gll other like empowered.

-495-0659

(PF 2 . /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7. 'HELENST. 'BAST, PRESIDENT gé%f) 561
/e

Caytime Phone #




