FILED
2002 UNIFORM BUSINESS REPORT {UBR) Jul 16, 2002 8:00 am

DOCUMENT #  P0O1000061081 / Secretary of State

1. Entity Name
07-16-2002 90362 035 ***550.00
DADELAND ORNAMENTAL NURSERY, INC. A
Principal Place of Business Mailing Address
14740 SW 98 AVE. 14740 SW 98 AVE.
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
ég-" ,/ /5\_\ (/& Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . ..
) Name
IS&S A, VICTOR Street’Address {P.O. Box Number is Not Acceptable)
14740 SW 98 AVE.
MIAMI FL 33176
ks 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
Signatura, typad or printed name af registered agent and 1itls it applicable (NOTE: Registerad Agent signatura raquired when rainstating) DATE
e ——

9. This corporation is efigible 1o satisfy its intangible FILE NOW!M FEE S $550.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects 1o do so. After September 13, 2002 Feg 50.00 - y

9 Tt U Trust Fung Contribution. O Added to Fees

(See criteria on back} Od Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME ISSA, VICTOR NAME '
STREET ADDRESS | 14740 SW 98 AVE. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33176 CITY-ST-ZiP
TWTLE ) O Deiete e [ cChange [ Addition
NAME GRUNSKIS, ALFONSE J NAME

STREET ADDRESS

STREET ADORESS | 6901 E. CYPRESS HEAD DR.

CITY-§7-2IP PARKLAND FL 33067 CITY-ST-21P
TTLE Do e o _O-pelete - TIME . ] [J Change [ Audition
NAME BORKOWSKI, MICHAEL A NAME

STREETADDRESS | 190 SE 19 AVE. STREET ADDRESS

CITY-ST- 2P POMPANQ BEACH FL 33060 CITY - §T-21P

TILE D [ celete TITLE [ Change  [J Addition
NAME AHEARN, THOMAS F NAME

STREET ADBRESS

STREET ADDRESS | 190 SE 19 AVE.

omv-st-2¢ | POMPANO BEACH FL 33060 CITY-51-2
TITLE [ Delete TILE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TIRE [ Delete TITLE {JChange [ Addition
NAME ' o o NAME :

STREET ADDRESS STREET ADCRESS

CITY-57-2IP . I, Cmy-sT-zP_

13. | hereby certify that the information suppiied with this f\'ling does not gualify for the exemption stated in Section 119.07(3)(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this reporkas required by Chapter 607, Floridza Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacRZhent with an address, with al! other g 3
/ : , 3 /ecfo 2- - 781 £€00x 193
SIGNATURE: eV BLEED / 75
7 ANDTYPED OF PRINTED HAME OF SJGNING OFFICERORDIREGEOR, 3 o r ot - i 7 [/ &) Daio Daptims Phong &

CR2E034 {(4/02)




