.

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

DOCUMENT # P01000108509 Secretary of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation ¢r the receiver or frustee owghred {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all othep like empowered.

une/MamaRl<n ve 3303 HLIBIFI6 )

SIGNATURE:

)ﬁNATUHE APVYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S

p|
<

CR2E034 (10/02)

1. Entity Name 03-07-2003 90117 013 ***158.75
FOXTAIL PALM NURSERY INC.
Principal Placa of Business Mailing Address
5600 SW 106 AVENUE 5600 SW 106 AVENUE
FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33328
Suite, AL #, etc. Suite, Apt. #, efc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
L 65—1 154958 Not Applicable
Zip Country Zip Country @ , $8.75 additional
- 5. Certificate of Status Desired |£ Fee Required
6. Name and Address of Current Registered Agent ~ | 7. Name and Address of New Registered Agent
— ‘ — T e o —N_é_rne—"‘_‘— r——— . —— _ N _
NAUGLE, RICHARD C SR. Sireet Address (P.O. Box Number is Not Acceptable)
5001 SW 82ND AVENUE
DAVIE Fl 33328
- City 2 FL Zip Code
8. Tne'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE
Sigrature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Ageni signature required whan reinstating) DATE
m
AﬂF“iJ:E N?‘g’ooa iEE I.S" i;sgsgoo 00 9. Election Campaign Financing $5.00 May Be
er liay 1, ee wi - Trust Fund Contribution. [ Added to Fees
- Make Check Payable to Florida Department of State - -
10, CFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Celete TATLE [ Change  [] Addition
NAME HIDALGQ, ANA | NAME
STREET ADDRESS [ 5600 SW 108TH AVE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33328 CITY-ST-ZP
TITLE VPST [ Detete TITLE [ Chenge [ Addition
NAME KANE, MARIA NAME
STREET ADDRESS | 10148 NW 31 CT ’ STREET ADDRESS
orv-s1-2F |SUNRISE FL 33351 CITY-ST-2IP
_TIME . ) ] Delete ME, L e X I Change ] Addition |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP : CITY-S7-2IP
TILE [ celete E ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Dalste TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete e~ [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP



