2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000094765

1. Enbity Name

OLD SOUTH NURSERY, INC.

Principal Place of Businass

855 NW 164TH AVE,
PEMBROKE PINES FL 33028

Mailing Address -

855 NW 164TH AVE.
PEMBROKE PINES FL 33028

W

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90329 032 ***150.00

2. Principal Place of Business 3. Mailing Addrass

Lo, Bok £31363

Suite, Apl. #, etc.

IRAREIUMATR

DO NOT WRITE IN THIS SPACE

JIEATE

Suite, Apt. #, stc.

City & State City & State 4. FEI Mumber P ) Anplied For
SOUTH FLORIDA, FLORIDA 031063080 Not Aggioan
Zi Countr Zi Count :
° u Y Ip Uy 5. Cerificate of Status Desired O $875 Addlt\oma\
5 33 ()33 ¢ 4 Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narne
BUCKLEY, HOWARD F Street Address (P.0. Box Number is Not A labie)
ree ress (PO, Box Number is Not Acceptabie
855 NW 164TH AVE, :
PEMBROKE PINES FL 33028
Cit = Zip Coce
Yy = L f
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or prnted name of registerac agent and tie if apolicanle, {NOTE: Regstered Agent signat.re recuired when rersiating) DATE
Thi ion is eligl ishy i ible 1Y FEE . - - )
a. ‘T‘h.s corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS' $150.00 10. Election Campaign Financing $5.00 vay B
lax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 _—
0 16 ’ Trugt Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN "1
TITLE PD ] Detete TITLE ] Change T Additon 8
NANE BUCKLEY, HOWARD F NAME =]
streeT anoress | 855 NW 164TH AVE. STREE( ADDPESS 3z
CITy-57-2¢ PEMBROKE PINES FL 33028 CITY-5T-7IP &
- o
TITLE 1 pelete THLE \//5 ] Change W\(:dmnu %
WAME NAME ] - F
- o pUCKLEY, ELINDY
STREST ADDRESS STRZET ADORESS g 55 MW /d L/ /9 Ve,
CIFY-ST-2IF CITY-ST-2IP PEMA)?QHE Pf/l/Ei E’L 5 go;\;g
TILE 1 Delete TIILE ] Chenge
HEME NAME
STREET ADDRESS STREET ADZRESS
GITY-ST-7IP Ciry-$1-21p
TITLE 1 Defete TITLE U1 Cranga ] Addition -
NAKL HAME
STREET ADDRESS STREET ADDRZSS
CITY-S5T-2P CIY.§T-2IP
TILE 3 Delete Hi(E [ ] Change  [] Aeditio
HAME NARME i
STREET ASDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-11P
TITLE [ Detete THTLE [ Chamge [ AdeTien
HARE MAME
STREET ADDRESS STREST ADDRESS
CITY-5T-2IP CITY-5T-21F l

13. | herehy certify that the information supplied with this filing does not
indicaied on this report or supplemental report is true angd accurat
of the corporation or the receiver or trustee gmpowere axecut

i

changed, or on an attachment wtﬁ addyeps, with fifother like
SIGNATURE:

alify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certity that the informat'on

o that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
is report as required by Chapter BO7, Florida Statutes; and that my name appears i Block %1 or Block 12 if
owered,

—

3e5- WY~ 4701,

4150 |
Date

Dayt e P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINK10FFICER OR DIRECTOR



