= ) FILED
2003. FOR PROFIT CORPORBRATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ “ “'Gecretary of State

DOCUMENT #  P02000119155

1, B

PARADISE GREEN NURSERY, INC,

niity Name 04-17-2003 90630 001 ***150.00

Principa! Pinca of Busingss Mailing Address

4305 KEENELANND CIRCLE 4335 KEENELANND CIRCLE  ®BRNGAL
ORLANDO TL 22012 ORLANDO FL 22818 55033401 o
2, Principal Place of Busingss 3. Mailing Address A' ”"”I" '" |||'|”m""”lmlmmm m" 'ml ""[I“" I"”“l
320% Curtis Drve
Suite, Apt. &, etc. Suito, ApL 4, etc. &) CHECK HERE IF MAKING CHANGES
City & State ' City & State &, FE1 Number Appllad For
AJ)oD Ko 1 FL Oa- O‘LE | qig Not Applicable’
Zlp Country 2 ! 4 Country . o $8.75 additionat
12103 . 5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Reglatared Agent 7. Name and Address of New Reglstered Agent
Q _N“ 0 T e e T T il e MEME L LT - e B - B
RUBINO, NICHOLAS J ESQ. Street Addrass (P.O. Box Number is Not Acceptable)
159 LOOKOUT PLACE, SUITE 101 :
MAITLAND FL 32751
City : FL | @pCode ]
8. The above named entity submits this staterment for the purpose of changing its regisiered office or ragisterad agem, or both, in Ihe State of Florida, | am lamifiar with, and accept
1he cbligations of regrerdd ggent,- o . ) ) . - R -
r; . oy, v H N e . .‘.- - LS .- \.‘. N PR l.,.«

SIGNATURE. T :
- Dle -—u:‘Wu. t-nlmi o praited name of registaced agenl and e W apokcabia. -, 3, 1o [NOTE: Registerod Agant signature required when vdngnqm),,

A [ c

1o - DATI = w e
- ey (DATE WK GO Elouw 117

LAl

Maio Theck Payablo 1o Florida Department of State

<UD FILEINOWIN TREE 1S $150.00 o i v -

A e i

Ty e
N S -"'J L ATy pIZ LT ieidfi
. .‘_?_o].“Etecﬁon Campaign Finlar\cing_,,fff__'_ s‘s.oo.m;féi,“.‘
Trust Fund Contribution. ) Added to Fees

& :After May 1, 2003 Fee will be $550.00

SIGNATURE: _.. LY/IO07HE TG o

10 . . OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mé. 0.  Oees ’ R Othamge  [3Addtion | &
pag e | O'NEILYVONNE ™ 777 7T T T R e et LRI e IR &
sireer apores§ | 4935 KEENELAND CIRCLE SINEET ADORESS 3
covsi-ae [ ORLANDO FL 32751 oIrY. 512 2
e T Delets me ’ O thange [ Adottion %
NAME HAME ‘ R
STREET ADDRESS STREET ADDRESS . /
cIity-5T1- 29 CITy-ST-2P
TIE [ pelaa {) Change [ Addilion
HAME > - e ;
SIFTETADORENE fo e cmeon PRt e s T e e T oo W ey anAges ch 0 e S eToTEeL, T T
Cy-Sr-ze “CINY-ST-7P
—~ S
e O Delete O Change ] Addltion
HAME .
SIREET ADIRESS STREET ADDRESS
Qiry-st-ap CITY-ST-2P
TIE _ ) O tekte TLE + [OChange  [J Acdhion
wE ) o ‘ NAME o > R '
STREEY ABORESS STHEET ADORESS
eTY-S1-2P CIrv-ST-2P i L
SV O Changs ) Addilion | ¢,
: : SUATOT AL GG |
SIREETADDRESS!| 1. AR DES f0 MBARTE 13T Fr - bBug Gy Lop - o |
O -SE-2Rs0 | ok 1 Sped Let oty b v st } CITY-ST-BP : R U S LR e T TR e R
12, | Feroby e‘ai'ri‘rz‘ih’di tha infarmation supplied with this ﬁung’does not quality for the exemplion stated in Section 1 la.brsraxi).‘}:loriaa Siatutes. Iurther certy thatihe Ramation

indicetad orvthis repart or supplemental report is rue nd-accurate and that my signatwre shall hava the same lega effect as ! mada under cath; that | am an oflicer, or director _
of the corporation o tha receiver or lrustes empoweresd (o execulta this raport 88 required by Chapter 607, Florida Siaiutes; and that my nama sppears in Block 10 or Block 1111
changed. or on an attachment with an address.—h Il othwer like ampowered. - - e L e e+ e e e s S

- b

Gine.ONel__#/13(03 (i) 785 5

o P
OR PAINTED NAME OUF B33 G OFACER OR DMECTOR Dayira Phone #

s1Or{AFURE AND 1YPED




