FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

[ [ AV, V. L.V}

DOCUMENT # P00000094765 : ecretary of State
é Eﬂmégatfj"f;_H SER 04-24-2003 90160 048 ***150.00
LD NURSERY, INC.
Principal Place of Business Mailing Address
855 NW 164TH AVE, P.0. BOX 821263
PEMBROKE PINES FL 33028 SOUTH FLORIDA FL 33062
S —— AR OO
™ Suite, ApL. #, et : élAl#l Com e Eﬂ/
g ste- e SpL T e . CHECK HERE IF MAKING CHANGES
5. (afngg 1743]_ 5. . A6k TERR
_]E?:&/S%te’ W 9‘ (gjé St!te ) T a. FEI Number Applied For
| HOMESTERD, FLORIDA | HOMESTERD , FLORIDA 65-1062080 Not AppIcable
32.5 O3 - %’P}g BE‘ . 2? '% O 3_' - (Bljzt:yb = 5. Certificate of Status Desired ] ?i gesqt‘:idc;“ma'
6. Name and Address of Current Registered Agent — ; Rlame and Address of New Reglslered Agent

Name

BUCKLEY, HOWARD F

Street Address (P.O. Bax Mumber is Not Acceptable)

~FEMBROKE-PINES-Fi-23020 1743] Sw 24l TERE.

- o ; CItyHOMEﬁrEn'D FL Z|pCode_a/

CR2E034 (10/02)

8. The above named entity- ‘submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
‘ ‘ E
+
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinsiating) DATE
i FILE NOW)!! FEE IS $150.00 . _—
: - X 9. Election Campaign Financin,
. After May 1, 2003 Fee will be $550.00 Trust Fund Co%t;?but\'on. ? 0 fc?d-gjct'ohl’l?é: ®
. Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Pl change [ Addition
NAME BUCKLEY, HOWARD F ‘ NAME
STREET ADDRESS [ 955-NW—HE4TH-AVE- sweervess | | THB ] SW Ll TERA
or-sr2F | PEMBROKE-PINES-F-93626- S| HoMZSTERD, FLORIDA 3303/
TITLE Ve ‘ [ elste TITLE ¥ Change [ Addition
NAME BUCKLEY, ELINDA NAME
STREET ADDRESS | @55-NW—t84-AVENUE sweeranceess | j7 F) sW 266 TE 44
 O-ST7P | PEMBROKE-PINESFL-33008- . i e RO | HOMESTEND, PLORIDA 33031
TILE .- O Delete TILE [ change  [] Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP
TILE . [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 7 Detete TILE {] Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, with all other like empowered.

Daytima Phone #




