2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am
DOCUMENT # ?
1. Enity Name P93000023276 Secretary of State |
NATURE'S ART NURSERY INCORPORATED - 03-18-2002 90016 046 ***150.00
Principal Place of Business Mailing Addrass
6978 NW 81ST TERRACE 6978 Nw 815T TERRACE
PARKLAND FL 33067 PARKLAND FL 33067
I — 0 0 O
7372 W) E2 TZER 7372 W& Fz 722
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65‘0404(»9 Not Applicable
7Zip7 | Cfsuﬁntry o u?p‘—_ ) Cou-ntry{ o 5. Certilicate of Status Desired -|:| ggggg lﬁf:;ti"”a* N
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
POUN’ ALAN J Street Address (P.O. Box Number is Not Accepitatie)
NATIONSBANK PLAZA
1999 UNIVERSITY PLAZA
CORAL SPRINGS FL 33071 City FL | 27 coce

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

SIGNATURE
Signature, typed or printad nama of registered agent and title It applicable {NOTE: Registerad Agent signaiure required whén rginstating) DATE
) o o . "
g, Iz;sf?j;rporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 Moy Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
o ution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME DONNELLY, PATRICK B NAME o) §2 7ERR
stresT A0ReSs 16978 NW 81ST TERRACE stReeT a00Ress | 7.7 28
crv-st-2r  |PARKLAND FL 33067 CITY-ST-2IP
TITLE D [ Delete TITLE [ cChange [ Addition
NAME DONNELLY, JACQUELINE L NAME TEAAL
STREET ADCAESS (6978 NW 81ST TERRACE i o STREET ADDRESS | 2.9 72 f/ W 5z T )
omv-et-7e |PARKLAND FL 33067 T oET CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE [ oelete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TITLE [ Delata TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

13. | 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 or supplermental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an an:17\ent with an address, with_all other #g empowered.

sianaTure: of SO s oRasde. Oonrelly 2l loa as) 3913596
SIGNATURE AND TYPED OR PRINTED NAME %‘Wﬂ ‘ Date 1 Daylime Phone #

RINUFAY

CR2E034 (9/01)



