- _______________________________________________________|
e 3n FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

Secretary of State
DOCUMENT # P01 000097650 03-27-2002 95:))5:) 045 ***150.00

1. Entity Name

BLACK HAMMOCK NURSERY, INC.

AR IR AR AR

2. Principal Placa of Buginass 3. Malling Addrass
Suite, Apt. #, slc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number = Applied For
' &9~ 315 By, Not Applicable
e Caurtry ap Country 5. Certficato of Stews Desied  []  $8-79 Additional
Fee Required
6. Nama and Address of Current Reglsteraed Agent ; 7. Name and Address of New Reglstered Apent _
o e T e U
SPEGEL & UTREHA' P Streel Address {(P.O. Box Nurnber is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City EL | ZrCoce
8. ‘[ﬁe above named enlity submits this statemeni for the purpose of changing its registered office or ragisterad agent, or bath, In the State of Florida,
SIGNATURE
Signature, typed or printed nams ol reqislared agent and 1tie if applicable. {NOTE: Regiatarad Agent signature reculred when rematating) DATE
8. This gorporation is eligibla to satisfy its Intangible FILE NOW!!Yf FEE IS $150.00 o .
0. Election Ca 0 Fi
Tax filing requirement and slects to do s0. After May 1, 2002 Foo will bo $550.00 ! Trﬁ; Fund g‘:a,;;?bmiz‘:ncmg O fgggg;ﬂ:ﬁ?
(Sea criteria on back) O Make Chock Payable to Depariment of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
e PSTD £ Delere Luts OlChange (7 aadiion | &
NAME KHALSA, SAMPURAN S NAME s
sTReeT ADORESS | 1174 FLORIDA CENTRAL PARKWAY STREET ADDRESS §
omv-st-2p | LONGWOQD FL 32750 onv-si-2° g
e C Deleta TIE O Change [ Additian } O
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P . CITY-S1-2°P
TME O palete TME O change [ Addition
.. S DU (1., .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TME . O oelete TILE [T change  [J Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY- ST-21P . CITY-5T-2P
TmEe 3 Detete TILE crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-7ip CITY-S1-ZP
TmE (3 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CIY-S1-20P
13. | hereby certify that the informalion supplied withfthig/i foes not gdalify for the exemption stated in Section 119.07’&3)«), Florida Statutes. | further certity that the information
indicated on this report or supplemental report if b ang/accurateding that my signature shail hava the same lagal effact as it made under cath; that | am an officer or dirgctor
of tha corporation or the raceliver or trustee ergdfveraddo axacutathis rapgg as required by Chapter 607, Floridla Statutes; anc that my name appears In Block 11 or Block 12 if

L3 =y

SIGNATURE: * VR Ol

SIGNATURE AND TYPED W/NIN"I'ED ME OF SIGNING OFFICER OR DIRECTOR

7 /

313-02 o-3a-gro\
Dats Daytina Phore #




