2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000005190

1. Entity Name

BOB HOSKINS / SANDY MCDOUGALD HORTICULTURAL SCHO

Pringipal Place of Business

8400 96TH COURT. SQUTH
BOYNTON BEACH FL 33437

Mailing Address

8400 96TH COURT. SQUTH
8OYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED -
Feb 13,2001 8:00 am °*
Secretary of State

02-13-2001 90079 033 ****5] .25

IR

(U

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
85'0717490 Not Applicable
Zip Country Zip Country $8_75 Additional
_ 5. S?mf_lﬁate::i Status'DeSIregp, _9 Fes Required. - 1.
- - ~— -6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. Numbaer is Not Al table
FORD, PATRICK J Sireet Address (P.O. Box Number is Not Acceptable)
8400 88TH COURT, SOUTH
BOYNTON BEACH FL. 33437 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
‘ 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE D £ Delete TITLE O change [ Addition | S
NAME MUNTZ, PATRICK W NAME S
sTREeT ADoRESS | 12191 BROADLEAF COURT STREET ADDAESS o~
omv-sr-ze | WELLINGTON FL 33414 CIrY-S1-2P g
N
TITLE D [ Delete TIME O hange [ Addition | &
NAME WALKER, LAWRENCE R NAME
et aoress | 1551 SHORELANDS DRIVE, EAST o _ STREET ADORESS ~ . o .
orv-&T-2F | VERO BEACH FL 32963 ' CrTy-st-29
TITLE D 1 pelete TITLE O change [ Addition
HAME FORD, PATRICK J NAME
sTheeT a0DRESS | 8400 96TH COURT, SOUTH STREET ADDRESS
orv-si-2¢ | BOYNTON BEACH FL 33437 omY-ST-2P
TITLE D ] Detete TMLE [ change [ Aduition
NAME MCDOUGALD, JEFF NAME
STREET ADDRESS | 6094 LINTON BOULEVARD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TMLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment wp address, with all ather like empowered.
-

SIGNATURE: ___ Sl

ol is/AREQUIRED

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
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 frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2a/or

Sb/~bbZ-2032

SIGNATURE AND TYPED OH?’MNTED NAME OF SIQNING OFFICER OR DIRECTOR

Date Daytima Phone #



