e
(UBR) Aug 05,2002 8:00 am :
1. Entily Name ks sk '
STIRLING NURSERY, INC. \/ 08-05-2002 90008 014 150.00
Principal Place of Business Mailing Address
5281 SW 106TH AVE. 5281 SW 106TH AVE. e o
FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33328
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o0Do3ITAT Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6..Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent
Name
SPELL, KAREN R ESQ. Streel Adgress (P,0. Bax Number is No Acc_irbtable)
12330 NW 18TH ST. A535 Empassy ALY e
PEMBROKE PINES FL 33026 Soile #2
City Zip Code
C copen.Cote FL | 33626
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, typsd ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect: ion Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) - rigtniozr;r%ag:;lr?;uﬁ::ncmg O iﬁjﬁﬁor\g{;}éfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TILE D O petete TNLE O change [ Addition g_
NAME SISTRUNK, ERNEST NAME 3
staeeT anoress | 5281 SW 106TH AVE. STREET ADDRESS §
CITY-ST-2P FT. LAUDERDALE FL 33328 CITY-ST-7IP w
oc
TMLE D [ oalets TILE [ Change [ Addition | &
NAME GERMANO, MICHAEL NAME
STReET ADDRESS | 2840 SW 189 TERR. STREET ADDRESS -
CITY-3T-2IP MIRAMAR FL 33029 GITY-§1-2IP
= TTLE~——" - — e e - O petete TITLE h ) i - D Change — DAdden
NAME NAME
STREZT ADDRESS | STREET ADDRESS
CIry-S§7-2IP . CITY-ST-21P
TITLE Z [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ATDRESS
CITY-S8T-ZIP . CITY-8T-2IP
TITLE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, wj other like empowered.

SIGNATURE: _/ 24 e e RECNMTIRE L Gernmaaro Nmbz G5y 9330085

AE AND TYPED 2RLARINTED NAME OF SIGNING OFFICER OR DIRECTOR T pate Daytirne Phona #




Attachman f

Stirling Nursery, Inc.
5281 SW 106 Ave
Ft. Lauderdale, F1. 33328

Division Of Corporations
Uniform Business Report Filings
P.O.Box 1500

Tallahassee, Fl. 32302-1500

ot o — - e—— - —

Re; Late Fee wai '
Documert # P01000081357

—— -

This is the first notice that I received. This is my first filing, ‘I did not know
when to expect this. My registered agent has also moved, the form has the new
address. Please waive the late fee as allowed under 607.193 (2) (b).

Thank You'

flooees.

Myhael ano-Dlrector

A19177




