FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ' Secretary of State

DOCUMENT ¢ P02000002812 04-11-2003 90101 022 ***150.00

1. Entity Name

PALM BEACH 1 GALLON NURSERY, INC.

0 e oo AN G 55038806
BOYNTON BCH FL 33436 BOYNTON BCH FL 33436 :

R

2. Principal Place of Business 3. Mailing Address

Suita, Apt. 4, see. Suite, Apt. #, ete. 0] CHECK HERE IF MAKING CHANGES

City & State City & State _4&,_FEl Number _ Applied For
‘1 %-‘ L‘ 6 -7 l % |Not Applicable
z Countey= = e Bipom == T L= o o ; =
® T v o 5 STiTcale of Siatis Desirat ?ﬁfm l""
8. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registerad Agent
Name
Poul P, 3 . Street Address {P.0. Box Number is Not Acceptabls)
9903 KAMENA CIR.
BOYNTON BCH FL 33436
City FL LZip Code

8. The above named entity submits this stateraent for the purposs of changing its registered office or registered agsnt, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registared agent.

May 08, 2003 8:00 am

SIGNATURE
Signature. typad or printad n-tpgd egisisred apent and litle ¥ applicabis. (NQTE: Ragistsied Agent signeture required when renstaing) DATE
FILE NOWI!! FEE IS $150.00 . .
; . £l Fi
After May 1, 2003 Fee will be $550.00 P et oo g 3000 tay B

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 7 Detete TME [JChange [ Aadition | S
NAME POURSARTIP, SIAMAK HAME g
smeer aooress | 9903 KAMENA CIR. STREET ADORESS §
ov-sr-2¢ | BOYNTON BCH FL 33436 CIpy-ST-2p i
e O peiee e Dot (] Aston | &
NAME NAME.
STREET JDDRESS STREET ADDRESS

e CITY 5T 2 [ mem e . = e N - B 22 27 N 5 A - - — ——
TIE O pesete e Cchange ] Addition
MME | R S BAuE _ - . - e
STREET ADDRESS T sRee AnosEss '
CITY~ST-2IP CiTY-ST-2P
me O Delets me - [ Changs  [] Addition
NAME HaME
STREEY ADDRESS ' STREEY ADDRESS
oY-ST-2P Ciry-ST-2P
TIE O Deiete TILE O change T Addition
NAME HAME N
STREETF ADDRESS STREET ADDAESS
CITY-ST-2°P : CIY-ST-2P
TLE O Delete NE Ol changs ] Additlon
NAME NAVE .
STREET ADDAESS STREET ADORESS
CITY-ST-2P //_—_\ cim-sr-zp

12. 1 hereby certif d\q thai the informatign supplied with this filing does nat qualify Jor the exemption stated in Section 119, 07(3)(i), Fiprida Staiutes, | further certify that the information
indicated on this report or supplgmental report Is true and accurate and thyl my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corpovation or tha raceivel or trustae empowered to exacutg this gepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if
changed, or on an atltachment anaddress, with alkpther like pOworodr

SIGNATURER = ML@UJRED 4—"8«05

SIGNATURE AND TYPED OR PRINTED HA“E TF SIGNING OFFICER QR DIRECTOR Dap Da ma Fhore o




