2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062390

1. Entity Name

HORTICULTURAL ENTERPRISES, INC.

Principal Place of Business

2593 CARAMBOLA CIRCLE NORTH
COCONAUT CREEK FL 33066

Malling Address

2593 GARAMBOLA CIRCLE NORTH
COCONAUT CREEK FL 33066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90303 003 ***150.00

LAY S W)

DA TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65‘0518381 Applied For
Not Applicabie
Zi C | Zi Count iti
P ountry b Hmry 5. Certificate of Status Desired ] $8‘75 Addmonal
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ORTH’ LISA M Street Address (P.0. Box Number is Not Acceptable)
ree re LU X NU I
2593 CARAMBOLA CIRCLE NORTH
COCONAUT CREEK FL 33066
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Flonida.
SIGNATURE
Sigrature, typed or printed name of registered agent and ditle if applicabla, [MOTE: Seqistered Ager: sigratura required when reinstating) ATE
9. This corporation is eligicle to satisfy its Intangible  } FILE NOWH FEE 1S $150.00 ! - :
10. He C Financin
Tax filing requirement and elects to do so. @/ After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 May Be

(See criteria on back)

ake Check Payable to Department of Stale

Trust Fund Contributicn, Added to Fees

11. OFFICERS ANE DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIELE { Crange ] Addition
NAME ORTH, LISA M NAME

streer anoRess | 2593 CARAMBOLA CIRCLE NORTH STHEET ADDRESS

CITY-87-2P COCONAUT CREEK FL 33066 GITY-ST-21P

TITLE [ belete THLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 71 CiTY-ST-2IP

TLE [] Delate TITLE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-56-21P CITY-8T-7IP

TIILE 7 Uelete TILE {1 Change  [] Addit:on
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIfy-ST- 2P

ITLE [ Delete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71 CITY-55-21p

THILE ] Delete TITLE ] Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 572

13. | hereby cernfy that the informationdupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmatian
indicated on 1his report or supp, eme tal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receivar gr frustee m
changed, or on an altachment wwt an addrgs

S

Qf
,W

red 1o execute this report as required by Chapter 807,

‘ a\io er tike empowered.

Florida Statutes; and that my name appears in Block 11 or Block 121

‘// P~ 7727707

SIGNATUR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

Ulalios

CR2EQ34 (10/00)



