2001 UNIFORM BUSINESS REPORT (U:BR) | FILED

DOGUMENT # M42423 Apr 23,2001 8:00 am

1. Entity Name ecretary Of State
GRAPEYARD NURSERY, INC. 04-23-2001 90125 027 ***150.00

Principal Place of Business Mailing Address
G/Q ISTVAN HUJBER C/O ISTVAN HUJBER
16701 SW 200TH ST 1€701 SW 200TH STREET
MIAMI FL 33187 MIAMI FL 33187
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Number Applied For
59-2802690 v Not Applicable

MM FL 39183  [T7225 5.6 250 .+F Styeer
S My aeeed ~ FL |557/0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE VJM%’ Thormas 'H”JAQ( WW/ W DZ;/' "71%)/

Signature, typed or printed name of regwﬁarad agent and tile | applicable. [NOTE: Registerod Agent signature reqyiradlﬂfn reinstating)
. L e . "

9. This corporation is eligible to satisty its Intangibla FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||nlg requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back} Make Check Payable to Department of State .

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ] Delete TITE DP {Jchange 3 Addition

NAME HUJBER, STEVE J. NAME g gBEE B J

STREET ADDRESS | 270 N.W. 127TH AVE. STREET ADDRESS 720 Nw 127th. Ave

omv-st-2p | MIAMI FL ery-srze | NIAMI, F

TinLE D F Delele e ST [ change [ Addiion

NAKE HUJBER, ISTVAN NAME HUgB ER THOMAS C

STREET ADDRESS | 6460 S.W. 126 PL #1814 swecrioess | 17225 SW 232 nd str.

omv-st-z7p | MIAMI FL CHTY-ST- 2P MIAMI, Fl

TITLE ST O Delete TILE [ Change [ Addition
e | HUJBER, THOMAS.C NAME e —

STREET ADDRESS | 17225 SW 232ND ST STREET ADDRESS

CITY-§T-2IP MIAMI FL 33170 CITY-ST-21P

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Flarida Statutes. | further certify 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 corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
T " Hord ; N —0) Bos]
SIGNATURE: 1 howm a5 (. o[ DG~ %ﬂg&h {16 — g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEX OR DIRECTOR Date Daytimefyor '72 85"2 ¥

]

Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
. B . Name H;UJ_BER”‘__‘_I)[/_(QA 7_9_5;C..- SRS S
e oD . - S I M e —
HUJBER; ISTVAN Street Address (P.0O. Box Number is Not Acceptable)
6460 SW 120TH PLAVE #1814 -

CR2E034 (10/00)



