2003 FOR PROFIT CORPORATION

-UNIFORM BUSINESS REPORT (UBRB)

DOCUMENT #  PG2000038158

ZILL NURSERY, INC. A/ dwre cromtked 70!
BIREFooT FARMS, T /C.
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Mailing Address
6671 TARA COURT
BOYNTON BEACH FL 33437

Principat Place of Business
6671 TARA COURT

BOYNTON BEACH FL 33437
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5. Certificate of Status Desired
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5, Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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S The‘gbové_named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

i +j2xhe obligations of registered agent.
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. Signatura, typad or printed name of registered agent and tills it applicable
Ly

{NOTE: Regisiered Agent signature required when rsinstating)

DATE

". FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE PSTD PR Delete TITLE FPs 7'.6 [ Change  B& Addition
NAME Zilt, GARY- - NAME na ﬂﬂ,{)ﬂl--z ADex 504_)?‘;
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TITLE O Delete TITLE [J Change ] Addition
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
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