413/

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0D0047957

1. Entity Name

SQUILLACE FAMILY NURSERY, INC.

ecretary of State

04-03-2001 30046 049 ***150.00

Apr 19, 2001 8:00 am

Principal Plate of Business Mailing Address
750 NW 84TH ST. T250 NW 84TH ST, P
PARKLAND FL 32067 PARKLAND. FL 33067 wCE
6 § O G
" Suite. Apt. #. eic. ) Suite, Apt. ¥, e1c. DO NOT WRITE IN THIS SPACE
e e A it e ———— - = - = - - mr. o -, o S i
City & Slate City & State 4, FEI Nymber . Applied For
‘ ) !(g: o0 37.33é Not Anplicahle
Zip Courey e Courtry 5. Cerliicate of Stas Desved [ $8+7D Additional
Fee Aequired
6. Nams end Address of Current Reglistored Agent 7. Name and Address of New Registerad Agent
e e e e ey - So i+ e psse o) _Name —— e —— e -
SQUILLACE, MICHEAL Sireet Address (P.0. Box Number is Not Acceptable)
7250 NW 84TH STREET
PARKLAND FL 33067 }
City FL ] Zip Coda
8. The above named anlity submits this statement for the purpose of changing ils tegistered olfice o registerad agent, of bath, in the Slate of Florida.
SIGNATURE - ~
Signanse, typad of pintad nme of regislered sgmnt and (e [ appicabke. (NOTE: AQent tg8 Teguitey whan DATE
i iaty i i FEE IS $150. i i Financi
9. :hts F.'.f)rporatbt\ is eligible N:I| saustly :a Inlangible " Fip:i\.:l?wc:& FEQE msb::so:u o0 16. Election Campaign Financing $5.00 May Be
ax filing requirement ang elects to do so. After , 2 W ! Trust Fund Contribution. Added o Fees
{See ctiteria on back) Make Check Payable to Depariment of State :
1. .OFFICEHS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Detete TITLE O change [ Addition §
WAME SQUULACE, DARLENE NAME =
em-s1-2¢ | PARKLAND FL. 33067 c-sT-20 &
me D O Deteee me Cltmnee D Addiion. %
...",'.W—E———- — ,SO__UMA_C_.E.,M_WHAEL_W_ e PR i et = M e e e =
STRECY ADBRESS | 7250 NW B4TH ST. SYREET AODRESS
on-S1-2¢ | PARKLAND Fl. 33067 cre-st-2%
TITLE D O elae me [ Change [ Addition
NAME SQUILLACE, A ROBERT NAME
_SWETADCRESS | 496 W. WHEELOCK PRWY. R SmeETAeRss | e —e
civ-st-ZP 1 oF PAUL MN 55117 - — N -omvisiap -
TME ) pelete THE i [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-1 ciTy-st-1P )
e ] pelsts TME [ Chanpe ) Addition
NAME NAME
STREET ADDRESY STREET ADDRESS
Ciry-ST-2P CITY-ST-70
TILE O Dewte e [C) Changs  [7) aadition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CiTY-51-2P . ciry-st.ap
13. | heraby cartify that the information supplied with this mi:g does not qualily for the exemplion slated in Section 119.07(3)), Florida Statutes. | lurther gertify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under caih; that | am an officer or director

of the corporation or the receiver
changed, or on gn attachi

SIGNATURE:

ad,

of lrustee ""“’31“{'&’31‘? é?h:x?am this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 If
a - r

@ empowered,

f

e il
Felt MAME OF SxikiiG GFRCER OR DIRECTOR




