FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P73 000088 774

\one Oa¥ Nursery, Thic.

2, Principal Place of Business

™IS SR 47)

3. Mailing Address

s SR

Lm. -

Suite, Apt. #, efc.

Suite, Apt. #, etc. -

FILED

Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90165 021 ***150.00

VUUY gl

DO .NOT WRITE IN THIS SPACE

22513

sk S3512,

5. Ceriificate of Status Desired O

Buchrell P ‘Bushael|, P " H-3218725 G
Country $8.75 Additional

Fee Required

7. Name and Address of Current Registerad Agent

Name Brmda Mox

Street Address (P.O. Box Number is Not Acceptable).

715 R 41

v "Bushnell

FL Zig‘gde ]:’

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE x?}gdfﬂlé_ Lo

ad or printed name of registered agent and litle it applicable

(NOTE: Regisiered Agent signatuca required when reinstaling)

fz-ﬁa?‘f-o%

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

TITLE

DI
N
::::EET ADDRESS "r:\oafls D>‘L'>,‘R.e 471

CITY-ST-2IP

Bughrell, FL. 33813

TITLE bP

NAME Ma d.da)L, 'Bmﬂda
STREET ADDRESS
CITY-5T-2IP

CR2EQ34B (12/02)

TiTLE
NAME
STREET ADDRESS
CITY-S5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

20 <ZIp

stheet ADDsEss

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the informaltion supplied with this filin
indicated on this report or suppiemental report
of the corporation or the receiver or trustee ampowered 1o execule this report as
attachment with an address, with all other like empowered.

g does not qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




