2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

P0O0000102901

A TROPICAL NURSERY, INC.

,.

Secretary of State

03-24-2003 90139 013 ***150.00

Principal Place of Business
27127 177TH AVENUE

HOMESTEAD FL 33031

Mailing Address
27727 177TH AVENUE

HOMESTEAD FL 33031

AR O IV

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt, #, elc.

[0 CHECK HERE IF MAKING CHANGES

Mar 24, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
. 65‘10783?5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ??e':esq L.::i:étional :
6.- Name and:-Address of Gurrent Regisierad-Agant - ~— Rl = —— 7. NMama and Addregas of New.Registered Agent— w
Name !
N ESQ :
EF;K'STFIN' ALAN ES Street Address (P.O. Box Number is Not Acceptable)
3010 FLAGLER AVE
KEY WEST FL 33040
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | armn familiar with, and accept

{NOTE: Registered Agent signature required when reinstating) DATE

Signaturs, typed or printad name of registerad agent and title il applicable.

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TILE UM /;éy / /‘-_7/ ange [ Addition g
NAME HOLLEY, VAN NAME s # P o e S
street aocress | 27727 177TH AVENUE streer aoomess | ARG 70 § QW ! g
erv-srzp | HOMESTEAD FL 33031 o5 | ifemroddecdd F7. 3303/ 9
TITLE - . 3 Delete TITLE ! [Jchange [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS P _ -
CiTY-ST-2IP CITY-ST-2IP =
TINLE B i T Delete TLE - ) “[Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-81-21 CTY-ST-2F
TILE [ Delete TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE [ pelate TITLE O change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-S5T-2IP
12. | harepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agpwess fth allother like empowered.
SIGNATURE: 27 ATURE Z4a\ss iy, (Pres )  3/22/p3 3oszys o056/
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR \_h_ e / ﬁa:s Daytime Phone ¥




