2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000108509 - Secretary of State

FOXTAIL PALM NURSERY INC. 02-27-2002 90084 022 ***158.75
Principal Place of Business Mailing Address

5600 SW 106 AVENUE 5600 SW 106 AVENUE

FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33328

N

Feb 27,2002 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-1154958 Not Applicable
Zip Country Zip Couniry - . $8.75 aaditional
. f .
5. Certificate of Status Desfred \Q/ Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

NAUGLE, RICHARD C SR.

= - | ~Street Address (P.O.-Box Number is Not Acceptable) .

5001 SW 82ND AVENUE

DAVIE FL 33328

City FL Zip Code

its registered office or registered agent, or both, in the State of Flerida.

{NOTE: Ragistered Agent signature requirad when reinstating) DATE

= C 7

8. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 10 Feos
(See cri‘;;e;i_a on back) J Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS ~ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE {Jchange  [1 Additicn
NAME

STREET ADCRESS
CITY-ST-ZIP

TILE PRES. 7 oelete
NAME ANA I. HIDALGO
STREETADDRESS | 56,00 SW 106TH AVE.

ar-St2F | FT. LAUDERDALE, FL. 33328
TITLE Vice-Pres./Secr./Trea. {lDeke
NAME MARIA KANE

STREET ADDRESS 10148 NW 31 Ct. STREET ADDRESS
CITY-ST-2IP SUNRISE, FL. 33351 CITY-5T-2IP

TITLE [JChange ] Addition
NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

TITLE [0 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O petete
HAME

STREET ADDRESS
CITY-5T-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TE | O pelete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition
NAME .
STREET ADORESS
OITY-ST-2P

TITLE [ pelete
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ Delets TITLE T change [ Addition
NAME NAME

13. ! hereby certily that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd cn this repert 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 lrustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an aid 7 with all other like empowered.

SIGNATURE: o 2oz (ev4) 434-7300

P

)’GNATURE A}Bﬁ’YPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Davytima Phone #

L VPR

new

CR2E034 (9/01)



