FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000005665 ecretary of State
1. Entity Name 04-30-2003 90093 030 ***150.00
NU-START NURSERY, INC.
Principal Place of Busingss Mailing Address
17375 SW. 256TH STREET 17375 S.W. 256TH STREET
HOMESTEAD FL 3303t HOMESTEAD FL 33031

Suite. Apt. #.etc. Suite, APt. #, eiC. [ CHECK HERE IF MAKING CHANGES

City & State City & State - | 4. FEI Number Applied For

65—0463546 Nct Applicable
2P T | ey T T e e i COUNY - - L e 240 5 Gatificate of Status Desed. (] . 90:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DORSEY, RICHARD L
17375 S.W. 256TH STREET

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

HOMESTEAD FL 33031

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
. Signature, typed o7 printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee wili bs $550.00 Trust Fund Coatr?bution. ¢ O fcii-gi({ohgzise °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ petete TILE [ Change [ Addition
NAME ™ DORSEY, RICHARD L NAME
stReer acoress | 17375 S.W. 256TH STREET STREET ADGRESS
crv-stge | HOMESTEAD FL 33031 CITY-ST-7Ip
TIE [ petets TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE e <o~ pelete~ - F ME — i e L i e eeeear  ~mo =~ -[].Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I cITY-$1-2Ip
TmLs O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T pelee TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my.name apgeass in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered. h a}j Q_ c/g - fe2 %]
et

SIGNATURE:

SIGNATURE AMD TYPED QR PRINTED NAM Daytime Phone #

w—

“@QU%E@;fJ Do/* se~/ (7//27//6)
OWFFIGEA OR DIRECTOR rd 4 7

AV $908LL0

CR2E034 (10/02)



