FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4/ t f Stat
. ccrciary o atc
1. Entity Name ’
LAZY LEAF NURSERY, INC.
Principal Place of Business Mailing Address
51 SW 9 ST 51 SW 8 ST
MiAMI FL 33130 MIAMI FL 33130 )
I — (TR
Suite, Apt. #, etc. Suite, Apt. #, etc, [} CHECK HERE IF MAKING CHANGES
City & State ! ’ City & State 4. FEt Number Applied For
O~ G \ 3 G 5 4 Not Applicable
Zip c— - | Country_. A ER | Countty - gz certificate of Slalus‘Desned“"_E_"-"‘?g qulr:‘;nonal
6. Néme and Address of Current Registared Agent ) 7 Name and Addms of New Raglstnrod Agent
' Name -
PUY. » MAXD™ Streat Address (P.O. Box Number is Not Acceptable)
51SW9 ST
MIANI FL 33130 -
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reégistered agent.

SIGNATURE :
‘ DATE

= F Stgul‘;u,'!ypodotprmndnmdrw agen ane tithe if apphCabie. (NOTE: Ragisiared Ageni sipnatura required when renstating)

-' « - FILE NOWHI #EE 1S §130.00 ' 9. Election Campaign Financlng $5.00 May Be

v SyARer May 1.-2003 Fee will be $550.00 ; O

r Trust Fund Contribution. Added to Fees
Mnke‘l:'heck Pnyab!e to Florlda Department of Stata .
10. - \ OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e =D 1 Delete TILE Clchange [ Acoitien | &
NAME " | BERTOLD, RICHARD § HAME g
smec aopRess | 20405 SW 170 AVE STRET ADDRESS ) 3
eav-st-2p . | HOMESTEAD FL 33030 CINY-ST-2P , 2
e D O deete e Dl Change [ Addition %
NAME BERTOLD, RUSSELL A RAME Vs
sTheer anomess | 25550 SW 147 AVE $TREET ADDRESS !
_cnv-s1-ze . | HOMESTEAD.FL.33032 ez oy vt o POSTEE__ ) — : o -
e D O petete e [l crange [ Addion
_wwe | LYDEN, PATRICK : _NAME - . - - N

sTeeTAcDress | 28701 SW 202 AVE STREET ADDRESS D x —— -
arv-sear | HOMESTEAD FL 33030 oY-ST-2P : A
e . {1 petete TNE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TME O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21F CIFY-SF-2P
me £ petete WILE (O Change [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-87-4P i CY-§T- 2P

12. I heraby cerlify that the information supplisd with this filin 3 doses nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental reparl is true and accurgle and Ihal my signajure shall have he same legal effect as if mads undar oath; that | am an officer or director
of tha coruofauon or the receiver or trustee empowered to axerlitd this report as readired by Chapter 607, Fige¥#s Statutes: and that my name appears in Block 1Qor Block 11 if




