2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABELL'S NURSERY, INC.

M64451

Principal Place of Business

50850 HYPOLUXO ROAD
LAKE WORTH FL 33463
us us

Mailing Address

5850 HYPOLUXO ROAD
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90213 032 ***150.00

FILED ;
i

80023770

ARG CHRERSEIRAMEE AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650028429 Not Applicable
2P Country s Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent .~ . . .. —. _ 7. Name and Address of New Registered Agent
Name
ABELL, ELBERT R. Street Address (P.O. Box Number is Not Accepiable)
5850 HYPOLUXO ROAD
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
i ' Signature, typed of printad name of registered agent and titls if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. ) . ..A It . . . "'
9. This corporation is eligible to satisly its Intangitie FILE NOW! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Atter May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

TITLE” DV O oelete TITLE [ change (] Acdition §

NAME ABELL, ELBERT R NAME <

STREET ADCRESS | 5850 HYPOLUXO RD STREET ADDRESS §

CITY %8T-21P LAKE WORTH FL CITY-ST-2IP w
i

THLE DP [ oslete TimE b M eJ 0 & & B Change (3 Addition | O

e ABELL, MELODYS S. N Abell Al a = Spd ln

STREET ADDRESS | 5880 HYPOLUXO RD SO sTreet avoress | £EEO \IPO WCD

CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP

TITLE” """ - - 77T ™ Ooeete -~ Tme- T |- - - % =~ - - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

TITLE (] elete TLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-21P

TILE [ pakete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP L CITY-ST-21P

13. | hereby certify that the information su
indicated on this report or supplems,
of the corporation or the receiver oy,
changed, or on an attachment wif

SIGNATURE: X s/

ligd with this filing does ng

tee empoweregio exe
address, with afl othl

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
£ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Itheed R Abell

d

| hg0>  S(p)-G9- )3

su;npabns AND wfn OR PRI

D Nﬁﬁ OF SIGNNG OFFICER OR DIRECTOR

Date Daytime Phone #

N



