|
FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000006463 Secretary of State |
. <
1. Entity Name 01-09-2003 90131 045 ***150.00
SHADOW OAKS NURSERY, INC.
Principal Place of Business Mailing Address
49 SINCLAIR DRIVE 4925 - 58TH AVENUE. SOUTH
SARASOTA FL 34240 ST. PETERSBURG FL 33715
2. Principal Place of Business 3. Mailing Address
Y4 SiWriae L2 -
Suite, Apt. #, ete. Suite, Apt. #, elc.
' ' : [0 CHECK HERE IF MAKING CHANGES
PR BT S
City & State City & State 4. FEI Number Applied For
59—7198378 Not Applicable
Zi 1 Zi iti
® Country IWZ/?L& Country 5. Cerlificate of Status Desired [ $8.75 Additional
S S o S F Y - A N _éoLS i == Fae_ Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
| RAPP, RO L Street Address (PO. Box Number is Nat Acceptable)
v | 4925 58TH AVENUE SOUTH
SAINT PETERSBURG FL 33715
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad ageni and title if applicabla. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
. 9. Election C Fi
Ater ey 1,2003 Feo wilboS55000 ST 1y $5.00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 3 Gelele TITLE '477'/ oy . ¥ Crange [ Addition _%
AME RAPP, RONALD L NAME e, Kopfr ol g
STREET ADDRESS |4925 - 58TH AVENUE SQUTH STREETADDRESS | “F°F ol 5o 7P »er e 3
orv-s1-ze | ST, PETERSBURG FL 33715 orvsrzp | £ &;‘wgz»@ 2 B3 5 it
WILE D A Dejete TITLE V. .S/o [Jchange  JX Acdition o
NAME RAPP, RONALD L HAME 2 A ~
STREET ADDRESS | 4925 - 58TH AVENUE SOUTH STREETADDRESS | #P%y o Sin A
| orv-stz2e |ST. PETERSBURG FL 33715 2P | APtmp ey ok BYZZ )
MLE i O Oelie N T = - Change— [=-Addition-~
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-11P CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
12. | hereby certify that-the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rapori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i arm an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachment with an address, with all other like empowered.
M e el ) P s / /
SIGNATURE: _ Stz SE QIR e 9 3~ flafe? () I 2200
SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR / 0fe Daytima Phong #

|




