2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

CIALONE NURSERY, INC.

Secretary of State

01-21-2003 90181 017 ***150.00

AY VE6EYEYD ||

P94000064608

Principal Place of Business
5075 95TH AVE. SOUTH
LAKE WORTH FL 23467

Mailing Address
5075 95TH AVE. SOUTH
LAKE WORTH FL 33467

30006234

TR An,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

Y
:

City & State City & State 4, FE! Number 5 05 Applied For
e e e e i e 6“_. 1=-8§96-.-n-“..__....~:~—-..- Not Applicable-
i Country Zip Country 5. Certificate of Status Desired (| 58'75 A_dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, MARK A Street Address (P.0. Box Number is Not Acceptable)

ree ress {P.O. Box Number is Not Acceptable
50 S.E. 4TH AVE.
DELRAY BEACH FL 33483

City

Zip Code

FL

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

SIGNATURE

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

Signaturg, typed or printad name of registered agant and title if applicable.

{NOTE: Rogistered Agent signature requirad whan reinstating)

DATE

FILE NOW!I! 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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Deiete TITLE JChange [ Addition Q
NAME CIALONE, JOSEPH C NAME =
streeT noress | 10267 WEST TARA BLVD STREET ADDRESS e
crv-st-zr | BOYNTON BEACH FL 33437 CITY-5T-2IP §
TITLE VSTD [] Delete TITLE [JCharge [ Addition g
NAME CIALONE, JOSEPH NAME

sTReeT A0Dress | 7368 WATER DANCE WAY STREET ADDRESS )

cry-st-ze ~ - LAKEWORTH'FL=33467 ~~ —~— —  — == leppyegrigp = |7 TS = e i
TIMLE [ pelete TITLE [(J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE 1 Delete TILE [J change [ Addition

NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelgte TITLE [J Change [ Addition

HAME NAME

STREET ADBRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that } am an officer or directcr
5 report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
oweroa.

indicated on this report or supplep
of the corporation or the receive
changed, or on an attachmen

an address,

SIGNATURE:

rustee empowered to g
ith all ﬁ i
o o

gntal report is true and accurate and that my signature shal

(IREDY e o )y 05 sy 5675F
Daytime Phone #

e G L
OF SIGNING OFFICER OR DIRECTOR

Date




