2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HORTICARE OF AMERICA, INC.

PO0000042832

Principal Place of Business

11447 88TH AVENUE NORTH
SEMINOLE FL 33772

Mailing Address
11447 88TH AVENUE NORTH

SEMINOLE  FL 33772

2. Principal Place of Business

sa\hng dress

ot 313

FILED
May 29, 2003 8:00 am
Secretary of State

05-29-2003 90137 031 ***550.00

AY  ¥ES96Y0

BT N A

Suite, Apt. #, elc. Suite, Apt. # elc. \El CHECK HERE (F MAKING CHANGES

City & State lty & Stagte 4, FEI Number 59’3642259 Applied For
m ) ]_ % Not Applicable

Zip Country 0 $8.75 Additional

V175319,

?3‘3’5%\@4

. ifi f 3siren N
5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

. |

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Coge

FL

. The above named entity submits this stateraen

the obhgml
SIGNATURE VAL

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S Jas /(\3

Slgn ire, typed mmd

of ragistared agent and title it applicable.

{NOTE: Ragisterad Agent signature requirad whan reinstaling)

DATE

FILE NOW!!! FEE 1S $150.00

<

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

OFFICERS AND DIRECTORS

TITLE PSTD O Delete TITE O] Change (] Addition
NAME JONOVICH, GARY J NAME

sveet anoness | 11447 88TH AVENUE NORTH STREET ADDRESS

orv-st-ze | SEMINOLE FL 33772 CITY-5T-2IP

TITLE [ pelete I TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME .

STREET ADDRESS STREET ADDRESS !

CITY-§7-2P - : - ” ) CTY-ST-2iP

TILE [ Delete TITLE O thange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T-ZF

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-IP CAY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama legal effect as il mada under oath; that | am an officer or director
of the gorparaticn or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and (hat My name appears |n7|ock 1Gor Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

S5,

ﬂ{\l.
Q@( Qi

with all olhe e empowered.

1"[’\ ﬁl

. QU G\Hm:\rj Qno v\L\j&s_O JL)&T-\T -

s /03
{5 8-4Hg

\iGNATUHE A‘IDTVP,D G?RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

Dayilms Phane #

CR2E034 (10/02)



