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FILED

Secretary of State

2002 UNIFOHM BUSINESS EEPOHT (UBH)

(03-03-2002 90077 034 ***150.00

| PgS:UMENT# P01000115205

PRINCETON NURSERIES 8, INC.

/ :

Frincipal Place of Business Maling Adcrass
PO BOX 924604 PO BOX 026504 -
HOMESTEAD R 302 HOMESTEAD FL 33082
2. Pincipal Place of Gusiness 3. Mailing Address
Suite, Apt. &, etc. Suite, ApL. #, etc. £0 NOT WRITE INTHIS SPACE
{7 Ciy & Siate City & Stals 4. FE) Nomber Appked For
LS=)115LY3 Not Applicable
Tp - —= - =] Couttry F Country 5575Mdﬂbnal
B e e et RE e T T e e % 5' Ceruﬂcamds:atusbeam:i_h D Fcoﬂaqu.‘od -
8. Namw and Address of Current Reglutered Agemt 7. mmmumummlmng-m
R Narme
m GARY . Strest Address (P.0. Box Numbaer is Nol Acceplable)
23500 SW 127TH AVE .
HOMESTEAD FL 33092 ’
City FL Zip Code
8. The sbove namad entity submity mhmmmwwmdcmwInrenistemddhceorreglaterodaqent.orbom i the Stde of Florica. 1 am lamiltar with, and accept
e opligations of reglsiared agent.
SIGNATURE -
‘Signanxs, typed oF DIMED NI B AQIRINND RGN AN B4 o APPECRE. {NOTE: Rugitiihed Agent Bgneirs raauired shen (sinswiing) DATE
B. This corporation ks eligible to salisty RS Intangible FILE NOWII! FEE IS $550.00 ~ 10, Bloction Campal L
0 ign Financing $5.00 mayBe
Tex liing cequirement and elacis ko do 0. Afer September 13, 2002 Fee will be $750.00. Trust Fund Cantribution. Addied ta Fess

rxwored
changad, or on an attachment manaud-a:s with all other likg erny

SIGNATURE:

exacua this reporl s required by
ampowered.

_SIGNATURE REQUIRED e S SRR

(Sea critaria on back) Make Chock Poyable to Department of State
1t. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e oP 07 oetrts Ocuge O adftion | Y
NAME TREWICK, GARY : 3
sweeraoovess | PO BOX 924634 STREET ADORESS 3
ov-siz | HOMESTEAD RL 33092 crv-s7-2¢ g
TNE o] w Ochngs  [ClAaditen | S
NAME '
STREET ADDRESS STREET ADORESS
ciY-5T.20 . . ciry-51-2¢
mme L Dot~ fme~ —— ———  ™— .- Dum Elm:ion
NAME et - - - -2 -
= == TR e T e e - Fdnan aie.u] e N N e = -
" STREET ADORESS Tt — )| STRETADDRESS | - = - - I o
CITY-53- 20 X b Crey.ST-2p
me ‘ O onee J me [Jcnnge [ Addition
NALE Vs NAME
SIREET ADORESS $TREET ADDRESS
CTY-S7. 2P . oY 51-20
hE - 3 Detets e . OCrange [ Addition
NAME ' NME
STREEY ADORESS STREET ADORESS
CIFY-3T.29 CIy-ST-2p
me O Detete me O Crange [ Additon
NAME HAME
STREE) ADDRESS STREET ADDAESS
crer-ST- 2P CITY-S1-2P
13. ) hereby certily that tha informatioe: suppiiad with thia fling does not quali formcammplbnuatedhs.clmﬂ!m? 13, Florida Siatutes. i further certify that the tumanon
\catad on zlsrepmorsunplmmaluport mdwummwn?mm%m:hﬂm: slse]gasﬂm ade under oath; hllu;’morfmm
ol the corporation ar the receler or tusies Chapmew nsututas andu\atmymmenppwslnﬂlncknotelwkml

305->56- 23t

TURE AND TYPED OF FRENTED NAME OF S30NMG OFFICER OR DRECTOR

Daytme Flicre #
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PRINCETON NURSERIES Il INC
P.0.BOX 924634
HOMESTEAD FL 33092-4634
July 3, 2002

Florida Department of State
Division of Corporations
P.0.Box 6327 |

—

LT "‘Ta!l__w BL&@J—‘ T T e e T oTsRaRings S e e o B S N
Dear Sirs:
We are returning Uniform Business Report 2002, along with copy of cancelled
check #1004 2/14/02 (processed on 3/7/02) for $150.00, as proof that payment was made
in a timely manner. '
. |
Yours truly, '
PRINCETON NURSERIES II INC
Per _é T A
Gary Trewick
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