2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000013419

1.

Entity Name

PARRISH NURSERY, INC.

Mar 05, 2001 8

1+ Principal Place of Business
IS‘IO‘\ S.W. 185TH WAY

Mailing Address

6151 N.W. 66TH WAY

t<2109

DAVIE FL 33331 PARKLAND FL 33067
us us
2. Principal Place of Business 3. Mailing Address

Il

G

Suite, Apt. #, etc.

_Suite, Apt. #. 8tC.

:00 am
Secretary of State

03-05-2001 30312 008 ***150.00

3

LU

- DO NOT-WRETE-IN THIS SPACE =~

City & State City & State 4. FEINumber 6600385091 Applied For
Not Applicable
- 7i L
Zip Country P Country 5. Certificate of Status Desired 0O $8.75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglstered Agent
Name
PARRISH, VICKIE Street Address {P.0. Box Number is Not Acceptabla)
6151 N.W. 66TH WAY
PARKLAND FL 33067
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed ar printed name of registered agent and 1te if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
s,
9. This corporation is aligible 1o satisfy its intangible FILE NOW!!I FEE 150.00 10, Election Campaion Firancin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Truzzll(:ur'nct::laCSnatrgi’butilun cing fzg%omhé‘:zsse
(See criteria on back) Make Check Payable to Depariment of State

-CR2EG34 {10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PDST O Delete e O change [ Addition
HAME PARRISH, VICKIE H : NAME

STReET ADDRESS | 6151 N.W. 66TH WAY STREET ADDRESS

CITY-ST-2P PARKLAND FL GITY-ST-2P

THLE v 3 peletz TTLE ] Changa 0 Addltlun
nme — . - | PARRISH-VICKIE H - e TV - e - - T~ -

STREET ADORESS | 6151 N.W. 66TH WAY §TREET ADDRESS

CITY-5T-7IP PARKLAND FL CITY-ST-2IP

TITLE [ Detete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-2IP

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CATY-ST-7P CITY-8T-2IP

TITLE [T pDelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-ST-2IP

TITLE J Delete TITLE CJconange [ Addition
NAME NAME b

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

13. | hereby certify that the information supplied with this flll

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true an agcurate and that my signature shall have the same egal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empcwereld to exacutg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with, all other I|k$é

changed, or on an attachment with

powered.

3ol a5 GEo354Y

SIGNATURE

an addr
0 TVPED ‘OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

ayhme Phone #

]



