2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000013070

1. Entity Nama

STOPLIGHT NURSERY, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90012 010 ***158.75

Principal Place of Business Mailing Address

12268 INDIAN MOUND ROAD

LAKE WORTH FL 33467 LAKE WORTH FL 33467

12268 INDIAN MOUND ROAD

2. Principal Place of Business 3. Mailing Address

2125 fortume

0 0. eax 54096 1

AR O

Suite, P&t #, ete. \ “Suite, Apt. #, etc,

DO NOT WRITE IN TH!S SPACE

Cty & State City & State 4. FEI Number 65-0385808 Applied For
webT Qé—‘ /1 M L&KQ, wb‘ﬁ"\ Mot Applicable
Zip Country Zip ountry " . ‘ $8.75 Additional
5. Certificate of Status D d ;
%77"‘. ‘ q ?6"‘, " 6{%‘. 3 wsl_{ M\M QQ&CL ertificate of Status Desire R Pee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nam

L -— - —

" SHASTEEN, FRED L SR.

L

P P T

Ced | S ——

umber is Not Acceptable)

. Stregt Address g_o Box
Kz&s ‘%Dm ::JI_OUND7ROAD =12 COY e W \'{
SuwTe *1(9
City . Zip Code
LoeSt Palin Beach  FL %&mf
8. The above namew statement he purpose of changing its registered office or registered agent, or both, in the State of Florida. .
o2
.
SIGNATURE i ///(ec—/ f /A% ooy ¢ V/has) /
Signature, typed or printed namEZLredislared agent and tils if appiicabls. (NOTE: Registerad Agent signaturs réguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. |
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 _
e PST [ Delete TLE Steen Fued Lee S A Change L] Adition 3
NAME SHASTEEN, FRED LEE SR. NAVE S W‘__ 0 A Won ¢ w4 p s
staeer aookess | §2288 INDIAN MOUND RD. sweraooness | o2 L2 ' 3
oiv-st-2° | { AKE WORTH FL 33467 vesze | W eSY Pe\wn Bk, L 334U |G
TITLE VP [ Delete TITLE s m keon DQ@A_ Lee S, IPChange ) Additian T
NAME SHASTEEN, FRED LEE JR. NAME w :

stReeT aoDRess | 12268 INDIAN MOUND RD. STREETADDRESS | B\ 2. & Corwne oy e \Q

on-sze | | AKE WORTH FL 33467 ov-st-2¢ el Qn.  Bael - (T 33Y

TLE C _ . Opeeere TITLE ’ VN, W v\eTﬁC"a"gﬂ‘ .1 Addition
vwE " " |HERRMANN, WAYNETY 7~ 7T T NAME T, e M _ b ‘""L'_’“.""‘ B
steeeT anneess | 12268 INDIAN MGUND RD. STREET ADDRESS | By 4 35T L e KA.J?-AA TH N\

orv-st-2p | | AKE WORTH FL 33467 cmv-sr-2p w e ST Qolv~ Wwel  CU 3201

TITLE £ Delete TITLE . Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP N

TITLE {7 Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-5T-2P CITY-ST-2IP

TIME [ Delete TITLE ) change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CAY-ST-2IP \

13. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an altawmer like empowered. K
SIGNATURE: red ST EE])

Y[ /-0 Set-2f8~cbfy

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




