FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P92000013070 Secretary of State

1. Entity Name 03-28-2003 90104 029 ***150.00
STOPLIGHT NURSERY, INC.

Principal Place of Business Mailing Addre'ss
3125 FORTUNE WAY PO BOX 54097
#19 LAKE WORTH FL 33454
2. ﬁincipal lace of Business 3. Mailing Address
Q Aox 540967 | ~
Suite, Apt. #, elc. Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES
iCity & State — _ City & State 4. FEI Number Applied For
( K € wo ("'h 2 l"’ o 650385808 Not Applicable
BZBL‘ S-LI (Cjung Q_ Zp Country 5. Certificate of Status Desired O ?i'gg] :::;d;tional
6. Name and hclldress of Current Registered Agent_ - v - .- |- ~— — 7.-Name'and Address of New Reglstered Agent’ -
' Narme
SHASTEEN, FRED L SR. 379 Address (PQ Box Number is Not Acceptable)
3125 FORTUNE WAY 40 "Seahreez e De
STE #19 .

WEST PALM BEACH FL 33414

ke (WLWortn FL | 833G,

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

SIGNATURE;

. T Signature. typed or printed nama of registsred agent and title if applicable. {NQTE: Registered Agent signature required when reinstaling) DATE
" .FILE NOW!! FEE IS $150.00 . o
. o . . Et

_ “After May 1,2003 Fee will be $550.00 ¥ Teatrona Comtion [ a0 May Be
Make Check Payable to Florida Department of State
W OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE - PST 1 Delets TMILE D hangs [ Adition
NAME SHASTEEN, FRED LEE SR. NAME
staget anceess | 3125 FORTUNE WAY #19 STREETADDRESS | "JUG7 Seabrecze O
erv-st-2p | WEST PALM BEACH FL 33414 CITY-ST-2IP Lake (Worth  FiI 23467
TITLE VP O Delete TITLE Ofenge [ Acdition
NAME SHASTEEN, FRED LEE JR. NAME
sweer aoofess | 3125 FORTUNE WAY #19 | smeraoness | THO?  Sealboveeze D
orv-st-zr  |WEST PALM BEACH FL 33414 CITY-ST- 2P Lake (worth ©I 33467
TME | c - - - D'[}elete —-.-- =l TITILE e e —— s =T .- s [ﬂ,@ﬁange. [ Addition
NAME HERRMANN, WAYNE T NAME De.
sTREET ADDRESS 3125 FORTUNE WAY #19 sTREETADDRESS | FH O Sealpvecze
crv-sr2p |WEST PALM BEACH FL 33414 otz | Lake. (Wovtn, F1 334, 7
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-§T-21P
TILE [ Delete ©f TE (Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY- $T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption_élated 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 If made under oalhk; that t am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or trustee el

changed, or on an attachment with an ~with all other like empowered. “
REFAEOLLAED SI503 S /- 758065

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: '

SIGNATURE AND TYPED CR

e v 12

e

CR2E034 (10/02)



