f

LT FILED

2001 UNIFORM BUSINESS REPORT {UBR) Jul 19, 2001 8:00 am
DOCUMENT # - PO0000010802 Secretary of State

- Enity Name 07-10-2001 90110 029 ***550.00
FRANK ACOSTA NURSERY, INC. -10- :

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER Ot DIRECTOR

i

Principal Place of Business Mailing Addrass
12124 S W 25187 STREET 1721 S W 216TH STREET
PRINCETON FL 33032 } MIAME FL 33187
2. Principal Place of Business 3. Mailing Address ”“""‘ N ““l Iml m‘m"m "l" II II ‘I'“IIHI Ill“"l
- . L. ; = et —
. b Sulte, Apt. ¥ elc. — __ Sulte, Apt. & etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Nombar. N Applied For
@ 5 - (&) ?2/ 030 Naot Applicable
' 2 t Zi | count ) : it
; ® . Country P ouniry 5. Certificale of Status Dasired ‘O $8.75 Additionat
; . Fee Required
8. Nama and Address ol Current Regl d Agent 7. Nama and Address of New Reglstered Agent
P ] - — [ Y TR — —_— — - - - R B P
: FRANI : - . i
ACOSTA, K Street Addrass (P.O. Box Number is Not Acceplable) |
: 12124 5 W 2515T STREET o
' | PRINCETON FL 33032
City * FL I Zip Code
8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate ol Fborid'_a‘
SIGNATURE
b ee =r e SOSNAD, YPO0 0 prted ngme of tegisiersc ugent an tila  noplicuble,, |, (NOTE Bagittered Agent signstup reauie wfion jemptate) Cam - OMTE .
9. This corperation is eligible 1o satisly its Intangible FILE NOW!) FEE IS $550.00 10. Elaction an Fina |
Tax filing requirement and elects to do 50. After September 12, 2001 Fee will be $750.00 ’ TrustIFun dagc;’;fbuli.c»n neing O 239%0‘ o“égfa
i (See triteria on back) O Make Check Payable tc{Department of State r
i A
: 1", QOFFICERS AND (WRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11~ - - ':
! TME D O oetete TME O chenge [ Addition | &
AN ACOSTA, FRANK HAME ! 7]
‘ sterr apcress | 12124 § W 2518T STREET | STREET ADDRESS ; 3
i erv-st-zp | PRINCETON FL 33032 CITY-ST-2P ‘ 'éJ
! WE O Deleta TILE X [ change [ Addition ) &
: NAME ) NAME
i STREET ADGRESS STREET ADDRESS
: CITY-ST-20P . CITY-57-2p i
TTLE O peleis l TME 3 Change [ Additian
NAME NAME
| STREETABDRESS. e me L e sse——memes . oooves R STREFLADDAESS " | R s —
CITY-S*-2P CITY-ST-2P I
me ] Deteta TIME ’ Ochange [ Addiion
b e L L LA e el ] NME PR ¥ o i
: STREET ADDAESS : STREET ADDRESS ]
CiTY-ST-2P CITY-ST-2iP - {
Ime O Dekere TIRLE |- [dchene [ Addition
NAME HAME f
STAEET ADDAESS N sweer aponess !
CITY-ST-21P CITY-ST-2P
TRE O Detee gome : O change [ Addition
NAME ) HAME t
STREET ADDAESS STREET ADORESS i
cnY-ST-7P -§ Ciy-st-zp }
i 13. | hereby cenify that the information suppiied with this filing does not quality for the exemplion stated In Seetion 119.07(3)i), Florida Statutes. | further certify that the information :
i indicated on this repor or supplemeniat report is true and accurate and that my signature shall have the same legal etfect as if made under oath: thai | am an officer or director
i of Ihe corporation or the recelver or irustee empowered to execute this raport as requirec by Chapter 607, Florida Statules; and that my name appears in Block 11 or 8lock 12 it
: changed, or on an attachment with an.address, with all other mpowerad. .
; . ” Lo
: A TC N DA ot 20 2 510 = 5 ~ — 1.
| sienaTuRE: __ SUSSRTIUAZEOTTSED /3o ) (353t - 015
:: cae 0} jl H “Daytlime Phone #



