2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Er]t_ity Name

SR GROWERSINE.
First Choice Land Scaps

PO0000089407
lC. t/

4 Nursery " Trnc.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90136 004 ***150.00

Mailing Address

10121 CALUMET LANE
LAKE WORTH FL 33467

Principal Place of Businass

10121 CALUMET LANE
LAKE WORTH FL 33467

2. Principal Place of Busingss 3. Mailing Address

[o750 ﬂﬂrvom/ Groves £/

[275® Autifory Groves RS

Suite, Apt. #, otc.

L]
-~

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & St City & State 4, FEI Number Applied For
Wesq é)c.m Bercw [ WesT fycm Bercw FL3H 65-1042391 Not Applicable
Zip Country Zip $8.75 acditional

3414 usy 23414

C&?WA

O

5. Certificate of Desired
Certifi Status Desire Feo Required

[ARRRS LS

T
x

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

S———

LEE, JEFF SR
10121 CALUMET LN
LAKE WORTH FL 33463

Name ~—

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and titte it applicabie

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

{See crileria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD (] Delete TITLE [ change [ Addition
HAME LEE, JEFFREY C NAME
street aperess | 0121 CALUMET LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
UTLE imirm i s mmman e o m grmemege— = o [FlDalalg ] T S S meion o [ ]Change — <[] Addiion=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-ZP
TTLE £ Delste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE [ celete TLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP

—

13. | hereby certify that the information supplied with this filing
indicated on this report or supplementat geport s
of the corperation or the receiver or trugles empoweri
changed, or on an attac j irall other like empowered.

SIGNATURE: A

2s not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certity that the information
true angFaccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

| L///s T S¢/ 13 Fevy

Date Daytime Phone #



