FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORFORATION oo APr 03 1998 8:00am
A Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # PQ3000044051 (9)

1. Corporation Name

B. G. KATZ NURSERIES, INC.

MR LAV

Principal Place of Business Mailing Address
8123 $O. MILITARY TRAIL 879 N. ELIZABETH AVE.
BOYNTON BEACH FL 33436 PALM BEACH GARDENS FL 3341
us DO NOT WRITE IM THIS SFACE
3. Date Incorporated or Qualified
06/16/1993 ]
2. Principal Place of Busingss 2a, Mailing Addross 4, FEI Number Applied For
21] )% 123 So.Miltvtary Teeltd 650422927 Nol Applicato
Suita, Apt. #, etc. Suile, Apl. 4, elc. iti
. P “ P 5. Certificate of Status Desired [l $8.75 Adc!monal
22 ;ﬂ Fea Required
City & State City & STﬂfO EL 6. Eleclion Campaign Financing $5.00 May Be
23] - — e &3{_{1 LAY Beqck Trust Fund Contribution O Added 1o Feos |
Zip Counley Zip CO“””Y 8. This corporation owes or has paid the current year Intangible
24 ?51 ;—9] 2 3L-4 bl.o E\ u&ﬂ Personal Properly Tax due June 30. Clves  [Ino
9. Name and Address of Current Reglstered Apent 10. Name and Address of New Reglstered Agent

KATZ, BORIS 81} Narne
$05N-BUZABEHMVE: bOR OV Cowrt RA., e e e e e Ao
PALM-BOHCARDERS T 33418 #1071

Poca Raton, FL 23433

B3

B4y Cily FL B

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agert, or bolh, in the State of Horida, Such change was authorized by the corporalion’s board of directors | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

85| Zip Code

SIGNATURE — R . . ~ - e
Signalure_ Iyped o praled nam of registerod agenl and e i applicablo {NOTE Registered Agenl signalure required when rginslating) DAL
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [T DELETE 1ATIEE " change  [] Addilion
NAME KATZ, BORIS 1.2 NaME
steer appaess | 6021 OLD COURT RD., #1107 1.3 STREET ADDRESS
CTY-S1. 7 BOCARATONFL R344a3d 1460Y-51- 2P
TILE -~ [J oeLee 21T1E T3 Change L Adeition
oana
NAME vatz, T\ & (o7 27 NAME ded Ila no KA+Z
see aooness | poa . O\el Cotnrt Rd., 24 STHEET ADDRESS
GITY-ST-2IP oy Raton, o 5 3433 2 4CITY-ST- 7P ) N
THLE [1 ELETE 31 TM1LE Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CiTY-ST-2IP . 34.COY-61-2IP
TITLE [T GELETE 41 10LE [ Crange ~ T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE t ADDRESS
CiTy-5T-2iP 4.4 CITY-ST-2IP
ML [ DELETE 5.1 THTLE " change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-§1-21F . 54CITY-S1- 7P B
TIMLE [T DELETE B 1L " L] change L] Addilion
NAME 6 7 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Ciy-51-29 /\ 64 CITY-51-2IP
14, | hereby c;erlifgI thal the ipigrmdi lpphod wilh Jhid filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the information
indicaled on this an Qontal g sortis frue gad accurale and that my signature shall have the same legal elfect as if made under cath; thal | am an
officar or diractor ofthe corpolges L ST pediared to execuls this reporl ae required by Chapter 607, Flarida Stlatutes; and thal my name appears in

SICNATIIRE: =lalar (w735 -0338

CR2E034 (10/97)



