2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam
iy Narme Feb 22, 2000 8:00 am
PALMIERI'S NURSERY. INC. Secret ary of State
. 02-22-2000 90044 030 ***150.00
Principal Place of Business Mailing Address
4232 WEST 45TH STREET 4842 WEST 45TH STREET
weot PALM BEACH FL 33417 WEST PALM BEACH FL 33407-3008
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 04 Applied For
07998 Not Applicable
Zp Country ap - Country 5. Certificate of Status Desired O ?8'75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMIERI, JOSEE N Street Address {P.0. Box Number is Not Acceptable)
4842 WEST 45TH STREET
WEST PALM BEACH FL 33417
City FL Zip Code
B. The aL:)ove named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE l‘ilel! FEE IS $150.00 10. Electi i Financi
Tax filing requirement and elecs 1o G0 §0. After MAY 1, 2000 Fee will be $550.00 P Decin Camealan e fd%e%qo”;gife
{See criteria on back) O Make Check Fayable to Department of State
ii. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PS 3 elets e Ol Crange ] Addiion
PALMIER!, JOSEE N. HAME
4501 BROADSTONE CIRCLE STREET ADDRESS
WEST PALM BEACH FL CITY-ST-2IP
. T (] Deleie TITLE [ change [ Addition
PALMIERI, MAURO NAME
-z | 4901 BROADSTONE CIRCLE STREET ADDRESS
sr2¢ | WEST PALM BEACH FL CITY-ST-2P
- O petete TITLE O Change (] Addition
o - B NAME -
smnnren STREET ADDRESS
cT 2P CITY-ST-2IP
4 [ pelete TITLE [ change [ Addition
NAME
A STREET ADDRESS
gr-zie CITY-ST-7IF
- [ Detete THILE 7 Change [ Addition
: NAME
s STREET ADDRESS
eT 2P CiTY-ST-2IP
-- 1 [ Delete TILE {7 change [ Addition
NAME
__ nneceg STREET ADDRESS
sr-2m CITY-S7-71P

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation afvar or trustes empows

to cute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12if
changed, or on af attachmeqt with an adﬁwi Ilothgrllike empowered.
WA 13 ML 216 -2 000 [571) ¢¥3 . Yool
<

-~ ATURE: SR (Il

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

= Héreby certify that the information supplied with thi
indizated on this rep [ supplemental repaort is tr

Daytime Phone #

CR2E034 (9/99)}



