2001 UNIFORM BUSINESS REPORT (UBR) FILED

X [ ]
DOCUMENT # PO0000060481 Apr 27,2001 8:00 am
1. E;téty Name f S

R & M NURSERY, INC ecreta y o tate
T 04-27-2001 90342 027 ***150.00
Principal Place of Business Mailing Address
3901 S FLAGLER DR #705 390t S FLAGLER DR #705
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 (URIRVE B N AL
2. Principal Place of Business 3. Mailing Address H"“"H“lm I ‘ “ |I" " ” II ’“‘ m"”” ‘"‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
&5 -0 ézﬂé 55 Not Applicakle
z Count 2i 1 i
P ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILARINO, RAMON
Street Address (P.O. Box Number is Not Acceptable)
3901 $ FLAGLER DR #705
WEST PALM BEACH FL 33405
City Zip Code
8. The above named entity submits this slatermnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Slgrature. typed or printed name of registered agent ang title if applicahle (NOTE: Registerec Agert signature requires when reinstating) DATE
9, This carporation is eligible to satisfy its Intangible FILE NOWH FEE 12 $150.00 . _— .
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee wili be $550.00 b ?lri;lgzr%ag;]rirlfgu:gr?mmg [ ﬁ?d'gqo'\@éfe
. . H 1 .
(See criteria on back) O ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D (3 Delets e [ Change {7 Addition
NAME VILARING, RAMON HAME
STREET A0DRESS | 3601 $ FLAGLER DR #705 STREET ADDRESS
SIY-s1-07 | WEST PALM BEACH FL 33405 Grv-Sr-2¢
TILE D [ Detete TITLE [ Change [ Addition
HANE VILARINO, MANUEL | AME
STREET ADDRESS | 3901 S FLAGLER DR #705 STAEET ADDRESS
CTV-ST-2¢ | WEST PALM BEACH FL 33405 ainy-sr- 2
TITLE L Delete TITEE [] Change  [] Addition
NAME NAKSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-8T-ZiF
TILE T oelete TIILE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE Ul Change [ Addion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TITLE 1 Delete TITLE ] Chenge [ Addian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplement, Gt Ty frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or owered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment wit] s, with all other like empowered.

SIG

Y-22-0/ vil L8]/70Y

Dawe Daytime Phone #

[V 5 Tras)

CR2ED34 (10/00)




