2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ehtity Name

P01000014589

HORTICULTURAL MARKETING SERVICES, INC.

Principal Place of Businass
2602 S. DBOE HWY.. SUMTE )
W. PALM BCH FL 33401

Mailing Address
2602 S. DIXIE HWY.. surrEx"f
W. PALM BCH FL 334

2. Principal Place of Businass

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

4

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-12-2002 90799 001 ***300.00

-vy5

O

DO NOT WRITE IN THIS SPACE

I«

City & State City & Stale 4. FEl Number Applied For
ES - [Trarpen:
Zp Counry Ze Country 5. Certificate of Status Deslrad 0O $8.75 Additioral
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent e
P i e AR A T e F - ===l — Narme = PN SN e T
W & Sirest Addrass (P.O. Box Number is Not Acceptable)
2602 S. DIXIE HWY., SUITEN
W. PALM BCH FL 33401
City F L Zip Code
8. The above named entily submits this statemen for the Purpose of changing its ragistered office or registerad agent, or both, in the Siate of Florida.
SIGNATURE
. Signahure, typed or printod narme of regisisred agart snd Lite it appkcable. {NOTE: Registered Agent signature required when reinstating) CATE
9, This corpration is eliglole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 8o
Tax filing requirernent and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added o Feus
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 5 celete e Ol Change (3 Addition | 5
NAME MAXEY, WILLIAM NAME &
sweer apovess | 2602 S. DDIE HWY., SUTEX STREET ADDRESS 3
arstze | W. PALM BCH FL 33401 CIY-8t-2p i
e D O oelete T Donnge [ Atclion | S
NAME ALTMAN, KEN . NANE
steeeT anoress | 3742 BLUE BIRD CANYON RD STREET ADDRESS
CITY-SF. 2P VISTA CA CiTY-5F-2Pp
TTE O elete TITLE 3 Change (] Addttien F
— RAME —= Y P = S - TAE = HAME — Sz — 2oz : 2 c
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
e 01 Delete e CJctangs [ Adition
NAME KAME
STREET ADDARESS STREET ADDRESS
cire-5t1- 219 CITY-ST-2IF
i 2 oelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-21P
Tne O3 petete TITLE O Changs [ Addition
NAME NAME
STREET ADOFESS STREET ADORESS
CiFy-§T1-21P CITY-S§1-21P

of the corporation or the raceiver or rustee
changed, or on an attachmant with an addr

SIGNATURE:

L b

13. 1 hereby certify thal the information supplied with this filing ¢
indicated on this report or supplemental report is frue and accurate and that my
empowared 1o executs this repogi

ith

Il other like empoye

e o

S
154 )
LS

ey

oas not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further carlify that the information
ignature shall have the sama legal effect as if made under oath; that | am an officer or diractar
gquired by Chapter 607, Fiorida Statutes: and that My name appaars in Block 11 or Block 12 i

CREDs il o

s e/~ 514
0795~

SMANATURE AND TYPED OR PRI

OFFICER QR

m-:;n(uzos

boe ) /-/5/

Deytirne Phone ¢




