FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # P01000002137 Secretary of State

1. Entity Name 02-28-2003 90147 006 ***158.75
SOUTHERN SCAPES NURSERY INC.

Principa! Place of Business Mailing Address s
4141 NW 106TH AVE. > 4141 NW 106TH AVE. B0013493
CORAL SPRINGS FL 330€5 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Sulte, Apt. #, etc. WCHECK HERE IF MAKING GHANGES
City & State City & State 4, FE) Number Applied For
65 1%7827 Not Applicable
zi i Counts
P Country Zip ountry 5. Certificate of Status Desired ,E]/ ?eas gesq L’:f:d'“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ " NAME e

FABERMAN, RONALD S
4141 NW 106TH AVE.

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

CORAL SPRINGS FL 33065

City FL Zip Coge

s

. 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW“! FEE ls $150.00 At e b a e s et a e o aa ar s e PN - - Ep—— nam e v e . g e e .
. . 9 Election Campaign Financin ;
Af‘ter May 1’ 2003 Fee Wl“ be 5550‘00 Tr 3; ﬁzndaCopm:?bullon‘ I g D f{iﬂ‘e?j?chgzif ¢

Make Check Payable to Florida Department of State ; S e e . - -
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14,
TITLE D [ Delets THLE _Qe.re,-lwa/ [ Change deition
NAME FABERMAN, RONALD § NAME AeLi jo FABE Lrmand
sTReeT ADDRESS | 4141 NW 106TH AVE. STREET ADDRESS | & § &4/ ARG A f
crv-s-z°  {CORAL SPRINGS FL 33065 CITY-S7-2IP Ocre{ .S’,mqs Fe 3B0bS
TITLE [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2P
TITLE - = Ooelete — me " = - S s O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delgte TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TME (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CAY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | fusther cerhfy 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 emp, red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BFock 10 or Block 11 if

changed, or on an attachment ykh an addres: ith all other like empowered.
SIGNATURE: ﬁf‘iﬂ‘ [ JIaED J-5-03 oSy 2/~ 53

/SIGNATUFIE ANDT‘*ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytma Phone #

FACFRIN

A

CR2EQ034 (10/02)



