2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DADELAND ORNAMENTAL NURSERY, INC.

P01000061081

Principal Place of Business
14740 SW 98 AVE.
MIAM! FL 33176

Mailing Address
14740 SW 38 AVE.
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90306 012 ***150.00

SJGUULETIY

IR AR AR

[J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number Applied For
65-1 1 15548 Not Applicable
Zi Count Zi Countr
b ountry ° ouriry 5. Cerlificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

IBSA, VICTOR == s o voemm = o=

14740 SW 98 AVE.
MIAMI FL 33176

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

City

FL

Zip Code

8. The above named entity submits this staternent 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 printad name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating) -

DATE

=. . -FILE NOW!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- Trust Fund Contribution.

9. Election Campaign Financing _

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE D 1) Deiote e Cichange [ Addition
NAME iSSA, VICTOR NAME

sTreer aboRess {14740 SW 98 AVE. STREET ADDRESS

orv-st-ar  {MIAMI FL 33176 CiTY-ST-2P

TITLE D [ pelete TITLE [ Change ] Addition
NAME GRUNSKIS, ALFONSE J NAME

streeT poress 16901 E. CYPRESS HEAD DR. STREET ADDRESS

CITY-ST-21F PARKLAND FL 33067 LY -§1-2IP

TITLE D [T Delete TITLE [ Change ] Addition
NAME BORKOWSKI, MICHAEL A NAME

sTReeT aDDRESS | 190 SE 19 AVE. STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 3306[} CITY-ST-2IP

e D e e T ' " Delete me - T 7 [OTChange [ Addition
NAME AHEARN, THOMAS F NAME

siaeer aooress [190 SE 19 AVE. STREET ADDRESS

omv-s7-2e [POMPANO BEACH FL 33060 OITY-ST-2IP

TITLE O pelete TTLE [ change (] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2P

THLE [ Detete TITLE ("] change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated /n 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 oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this

changed. or on an attaghment with an address, with all cther like empps Bred. /
o / - l -
SIGNATURE: SEASTY < =

SIGNATUR?ﬁDWFED CR PFIINTED NAME OF SIGMING OFFICEH OR DIRECTDR

port as requireg

by Chapter 607, Florida Stalutes; an

hat mymame app

ears in Blpck 10 or Block 11 if

75/

Z# - 5600

Date

Caytime Phane ¥

[PT TPV

CR2E034 (10/02)



