2003 FOR PR

UNIFORM BUSINESS R

|

OFIT CORPORATION

EPORT (UBR

DOCUMENT #

1. Entity Name

WERKMEISTER NURSERY, INC.

P0O0000042324

e S

Principal Place of Business
5741 §.W. 109 AVE.
FT. LAUDERDALE FL 33326

5741 SW.

Malling Address

FT. LAUDERDALE FL 33328

109 AVE.

2. Principal Place of Business 3. Mailing

Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90140 041 ***150.00

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-1014146 Applied For
Not Applicable
Zi Countr Zi Countr . } iti
° Lty P Y 5. Certificate of Status Desired O ?g'gesql_‘::ﬂ“ma'
6."Nane and Addiess of | Carrent Registered Agent T 7. Name and Address of New Registerad Agent
Name

WERKMEISTER, EVA
5741 S.W. 109 AVE.
FT. LAUDERDALE FL 33328

Street Address (P.Q. Box Number ig Not Acceptable)

City

Zip Code

FL

8. The above named gatitksubmits t
the obligations offegisterpd agen

1

: SZa(r?t for the gurpo
4

SIGNATURE

of changing its n

A=

ed office or registered agent, or both, in

A

the State of Florida. ( am familiar with, and accept

\1

Signaturs, typed or printad name of registerad agent and titl it applicabi

e, (NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! [FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD [ Desete e T T C)-Crange . [ Addition | &
NAME WERKMEISTER, EVA NAME £t e T S
STREET aooress | 5741 S.W. 109 AVE. STREET ADDRESS g
cre-st-zp - 1FT. LAUDERDALE FL 33328 CITY-S7- 2P &
TRLE D [T oetete TITLE [ Change [ Addition EOE"
NAVE BLOCK, MICHAEL Nave ©
STREET ADDRESS | 3652 N. ANDREWS AVE. STREET ADDRESS

-em-si-ze. - | ET..LAUDERDALE FL 33334 e nlt e e | CTV-ST-2P e | e
TITLE {7 Delgte TITLE * [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

TITLE ] pelets TTLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TITLE 1 Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TITLE [T oelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY- ST-21P

tal report is true and ace

pplied with this filing dees not quaiif

urate and that my signaturg/shall have th

y for the exemplion stated in Section 119.07(3)
e same legal effe
by Chapter 607, Florida Statut

(i}, Florida Statutes. | further certify that the information
oath; that | am an officer or director
€ appears in Block 10 or Block 11 if

SSh -6 347

cl as If made under
es; and that my nam

[0

D%
A

Dats Davtiime Phona #

~ 21 03

N




