2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000097650 ecretary of State
1. Entity Name 04-07-2003 90961 035 ***150.00
BLACK HAMMOCK NURSERY, INC.
Principal Place of Business Mailing Address
1174 FLORIDA CENTRAL PARKWAY 1174 FLORIDA CENTRAL PARKWAY
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address ‘ I"H"! |“ IMI ”m ||"| ||'|l |||“ I|‘|| m" ‘Il'l |”|| Iml Il” l“l
Suite, Apt. #, stc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3758146 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
T - Name
SPIEGEL & UTRERA’ P.A. Straet Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL [ ZrCoce

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 et T Co a0 1y 3500 May Be

Make Check Payable to Fl(lmda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
At PSTD [ Defete TRLE [Ochange [ Addition
7 NAME KHALSA, SAMPURAN S NAME

streer anoress | 1174 FLORIDA CENTRAL PARKWAY STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32750 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 o - O pelete me .| i ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TTLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-$T-7IP

TITLE 7 Delete TITLE {(JCrange [ Addition

NAME NAME : :

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIry-S1-2P

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

does not qualify for the exemption stated in Secticn 119.07(3)({1), Floriga Statutes. | further certify that the information
rye-and accurate and that my signature ghall have the same legal eflect as if made under cath; that | am an officer or director
et ern “ ered to execute this repert as reguired By Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby certify that the information supplg
indicated on this report ar supplemen
of the corporation or the recelver g
changed, or on an attachment yifi.a

SIG] JHHURT PE@'\L"?L owton 5. Minelso 4-2.02 HOT-E3-5i0 |

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - - AL Date Daytime Phona #
o

SIGNATURE:

CR2E034 (10/02)



