. RO

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT JUBR) Sgp 04,2003 8:00 am
P e

DOCUMENT #  P02000100202 cretary of State
1. Entity Name 09-04-2003 90063 007 ***550.00
SATEN LEAF NURSERY INC.
Principal Place of Business Mailing Address
20405 SW 296 ST 13822 SW 282 TERR
HOMESTEAD FL 33030 HOMESTEAD FL 33033 .
2. Principal Place of Busingss 3. Malling Address H“"m “I |I“I Hl“ ||“|||”| ||I|| "l"l"” ||||| |||[| |I'|| ul’ |||‘
Site, Apt. #. et. Suite, Apt. #. etc. BT CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Appilied For
?.r Odef CBM/ Not Applicable
2p Country i Country 5. Certificate of Status Desired O ?8'75 ﬁgdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUANDIQUE.ELMER.__._ - . . .. ~Sireet-Address-(R.G-Box-Number is-Notl Accep:able) —_—
13822 SW 282 TERR
HOMESTEAD FL 33033
City FL Zip Code

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

the obligations of registered agent.,

SIGNATURE
Signature, typed of printed narme of e alous % litle if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!Y! FEE IS $550.00 i S
9. Election C aign Fi n
Aftér September 10, 2003 Fee wifl be $750.00 on Camaign Flnancing _+ $5.00 May Be
- Trust Fund Contributicn. Added to Fees

Ma,ke Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

e p?.ES 15ENT O pelete

- Elusl GooaonnQue

STREET ADDRESS
12298 S LB2 Teew
UTY-5T-2F | H O MESTZ oD . 4’—‘} Z2ZO3S

|
TITLE O Detets TIME O Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- ST-24P " 4 ory-st-zp
TITLE [ Delete TMLE [ cChange [ Addiion
NAME NAME
STREET ADDRESS e woe e e e -l sTResT ADORESS - | - i
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
TITLE [ celets TILE (] Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
TIMLE ' 1 pelete TITE [JCtange [ Addicion
NAME . | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P

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 ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with,all other like empowered.

SIGNATURE: iz REQUIRED |
SIGNAD NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AV 1168200

CR2E034 (4/03)



