FILED
Aug 21, 2003 8:00 am

2003 FOR PROFIT CORPORATIC
71
UNIFORM BUSINESS REPORT (UBR) Secretary of State
. - 07-21-2003 90358 049 ***150.00
PE?:ENEVEAENT # P01 000048631 08-21-2003 20109 037 ***400.00
. Entj
PARKLAND NURSERY INC.
Principal Place of Businass Mailing Addiess
6680 NW 81ST TERR, 6680 NW 815T TERR.
PARKLAND FL 33067 PARKLAND R. 30087
E— — LT
Suite, Apt. ¥, elc, Sulte, Apt. #, alc, ] CHECK HERE If MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65-1 1%947 Not Applicatble
Zp Coum-ry . “le ' L Ewm‘f‘l‘ o §. Cerlificate of Status Dc_asired | ) %gg?qmiﬁona'l
~ " T 8. Name and Address 0 Currant Reglsterad Agent — 7. Name and Addrees of New Registerod Agent
—— e — B I —_— -~ Narg=——-— = mE—— e ek
GOFI_.:' WARREN D Street Address (P.O. Box Number is Not Acceptable)
888G NW 81ST TERR. , -
PARKLAND FL 33067
“ City FL I Zip Code

the obligations of registered agent.

- 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ol Fiarida. | am familiar with, and accept

SIGNATURE

(NOTE: Regisibred Agent $igmatute riquined when résngiating)

DATE

SINatlre, Fybed of PriNTeT nama oF reGi4TAac agene and 18 if 1aalicebls.

FILE NOWIll FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

12. 1 hergby certify that the information supplied with Ihis 1ilin
indicated on this report of supplema ti
ol the corporation or the receiver orffustee
changed, or on an attachment addregd, wi

Les not qualify for the exemption stated in Section 119.074
jcurale and that my signature shall have the same legal of

like

10. OFFIGERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD [ pelete TIRE O Charge . [J Addition | B
NAME GOFF, WARREN D NAME 3
sTREer aoRess | 8680 NW 81ST TERR. STREET ADDRESS §
CIFY-51.2P PARKLAND FL 33087 . CIrY-ST-2P ]
TME SD O oeleze T™mE OlChage [ Addtion | &
RAME GOFF, ANOREA NAME
SIAEET ADDRESS | BBBO NW 813T TERR. STREET ADDRESS

on-st-ze | PARKLAND. FL. 33067 . D L e S
TmE - O oetete TmE O thange 3 Addition

—NAME : e - e e - o -
STREET ADDRESS STREET ADDRESS
cuy-Sr-2ip CITY-ST1-2P
e O Detete TLE D Cange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CmY-§1-21P CIFY.51-21P
TLE (] Delete TmE (] Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-209 CIvy.ST-2IP
TE O petete TIVLE O Change [ Adduicn
HAME ' NAME
STREET ADDRESS STREET ADDAESS N
CIRY-5T- 2P CITY - 5T-2P

lecute this report as required by Chapter 807, Floriga Statutes; and that my nama appears in Block 10 or Block 11 if

%Si(i). Figrida Statutes. | lurther certity thay the information
ect as if Made uncer oatn; that | am an afficer or direcior

SIGNATURE: ___ & 707003 Qi gro (SE2.
SHINATURE AND TYPEC'SQ EFMOLED NaTe-X sIBNING OFFICER OR DIRECTOR Date Daytime Prors #




