2001 UNIFORM BUSINESS REPORT (UBR]

FILED

DOCUMENT # M93185

1. Entity Name

DANA NURSERY, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90247 030 ***150.00

Frincipal Piace of Business

9315 S.E. 126 BLVD.
OKEECHOBEE FL 34932

Mailing Address

3650 INVERRARY DR. G. #1D
LAUDERHILL FL 33319

AL iy 0T Ty
Suite, Apt. #, ete Suite, Apt. #, etc DC NOTWRITE iN THIS SPACE
G .
City & Slate City & State . . FEI Numt Anoled For
Yy s Y i - {‘ - 4. FEl Number 65%84812 ooled bo
L 1 foid i Not Applcan's
Zip Countr Country i i
Y I T / 5. Certificate of Status Desired | $8.75 Additinnal
R G e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELWANI, AYMAN
3650 INVERRARY DR. G#D

i”i"jf-‘kﬁr‘\»rl ““‘* ‘“‘\“

RO

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

N VIR R AN WA NI Ve o
LAUDERHILL FL 33319 . ,
L T s, X
City ‘ i i g . Zio Code :
R e i et o RNt
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Flarida.
SIGNATURE s o N
NOTE: Hegistered Age sigrature rea. ed whes re rsiateg)) DATE

9. This corporation is ciginle 1o satisly its Intangible
Tax fiing requirement and elccls 1o do so
1See criteria on back)

FILE NOwWHE
After MAV 1, 20017 ¢
iiake Chask Mayablz o

O

10. Electon Campaign Financing

$500 May Be
Trust Fund Corntribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADD\T\ONSICHAF\G ES TO OFFICERS AND DIRECTORS 1N 11

L PST 1 Deletz T SO K Change [ Additia= !
NatE HELWANI, AYMAN NARE

STREET AD0RZSS | 3650 INVERRARY DR. G # 1D STAEET ADDRESS L7

crv-star | | AUDERHILL FL 33319 uiTy-sr-27  vhing

TILE T Delets Tk HOE, L B] Trarge [ Additan
NAME WANE M e s TR

STREET ADDRESS STREETADDALSS | a2 aiviuf-iilfaiy 2 € w3

DY -5T- 719 CiTY-3T-719 b it {'” Sy Ct

Hi{ ] Delete TiTLE ChChange [ Acdilen
NARE MAME

STREET ADSRESS STREET ADDAESS

CiTY-51-21P CiTy- 81419

TIE [ Delete T I Change [ Acditior
NAME MAME

STREET ADSRESS STREET ADDRESS

CITY-50-212 CiTY-57-710 1
TITLE O Delete TiILE [ Change ] Additio |
HaME SAME

STREST ACSRESS STHEET ADTRESS
CITY-5T-71P Gy 8- 4P i
TITLE [ Detete I1LE [ Charge [ Additiar
HAME HANE

STRECT ADDRESS STREST AGORESS

CHY -8 41P CITY-57-71P ‘
13. | hereby certify that the information supplled with this filing docs not qualify for the exemption stated in Section 112.07(3)1}), Florida Statutes. t further certify that the informanar

indicated on this report or suppiermentai report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered tq‘execue this report as required | by Chapter 807, Florida Statutes; and that my name opD@']fS in Block 11 ar Blook 12 7F

changed, ar on an attachment with an address, with all otker like empowered

[
wodi
iR

\/\“\

0

\.»IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cavtire Prone #

CR2E034 {10/00)



