2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P94000062390

HORTICULTURAL ENTERPRISES, INC.

AIE

Principal Place of Business
2583 CARAMBOLA CIRCLE NORTH

COCONAUT CREEK FL 33066

Mailing Address

2593 CARAMBOLA GIRCLE NORTH

COCONAUT CREEK FL 33066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91313 039 ***150.00

11UA4 (LG

AT AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 05 Applied For
- 6 18381 Net Applicable
Zip Country “ip Country 5. Cerlificate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTH, LI i
’ LISA M Street Address (P.C. Box Number is Not Acceptable)

2593 CARAMBOLA CIRCLE NORTH

COCONAUT CREEK FL 33066

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and e if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

105 - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O telete TME Dl Change [ Adaition
NAME ORTY, LISA M NAME

sireet aboRess | 2593 CARAMBOLA CIRCLE NORTH STREET ADBRESS

orv-st-ze - |COCONAUT CREEK FL 33066 CITY-ST-2P

TITLE - O peiete TILE [ change [ Addilion
NAME - RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - © R omv-st-p

TITLE O pelete TLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2iP

TILE [ Deteta TITLE OcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY -5T-21P CITY-ST-21P

MLE [ etete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2IP CITY—ST'—ZIP

TITLE O pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-21P

12. | hereby certify that the informat
Indicated on this report or sypp

ental reportis trije an
of the corporation or the recgivdr rrustes O d i
changed, cr on an attachmelt g4th an addrésqf wip 3

i, like

MAITY

SIGNATURE:

empowered.

supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect af if made under oath; that | am an officer or direcior
ecute this report as required by Chapter 607, Florida Statutes; pnd trat my name appears in Blqck 10 or Block 11 if

154 A8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4l

Dde

/" DapfisPhone #

[ LRIV

”"nv

CR2E034 (10/02)



