2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000000477
C & S SOUTHERN ORNAMENTALS, INC.

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90146 019 ***150.00

-

Principal Place of Business

1395 NW. 17TH AVE
#i14
DELRAY BEACH FL 33445

Mailing Address

1395 NW. 17TH AVE
#114 :
DELRAY BEACH FL 33445-2553

2. Principal Place of Business

3. Maifing Address

?5509

Wi liimny

I

I

Suite, Apt. #, etc. Suite, Apt. # st

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 55 055006 Applied For
5 Ngt Appilicable
, 7 -
Zip Country b Country ~— - | -5 Certificate of Status Desired .. ~[]-- - $8_J_5_ﬁ‘\g_q|}|onal -
Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARDEN, STEPHEN J

Street Address (P.O. Box Number is Not Acceptablaj

1395 N.W. 17TH AVE

#114
DELRAY BEACH FL 33445 _ -
City FL Zip Code
. The above named entity submits this staternent for the purpose of ehanging its regislered office or registerec agent, ar both, in the State of Flarida.
IGNATURE
Sighature, typed or printed name of regisiored agent and titts if applicable. {NOTE: Registerad Agent signatura required when rnnstating) DATE
. This corporation is eligible ta satisfy its Intangibte FILE NOW!!! FEE IS $150.00 . A .
. El n Fi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Ej;t I?Sn%ago?;‘:ﬁ:utig?mng filtgﬁoh;?;ss °
{See criteria on back) c Make Check Payable to Department of State |
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
3 PViD 7 Detety e [ Change ] Addition 3
ME WARDEN, STEPHEN J NAME g
EETADDRESS | 1395 NW 17 AVE #114 STREET ADDRESS 2
Y-ST-2iF DELRAY BEACH FL CITY-$7-2IP W
T
i3 [ pelete T1TLE (Jchange (1 Addition—l o
E NAME
EET ADDRESS STREET ADDRESS _ )
Y-51-2ip - Tl ST gp T e Tt e ToETTE e
£ [T petete e [JChenge 7 Addition
3 NAME
EET ADDRESS STREET ADDRESS
" ST-2tp CiTY-57-21
3 O Delete TILE [ change [ Addition
3 NAME
€T ADDRESS STREET ADOAESS
-5T-7IP CITY-5T-2Ip
[ Detete TLE [ Changs  [7] Addition
3 NAME
ET ADDRESS STREET ADDRESS
ST-ZiP CITY-87-2Ip
EE—
[ Delete THLE {0 Change T Acdition
: NAME
T ADDRESS STREET ADDRESS
ST-7IP CITY-ST-21P

[ nereby certify that the infarmation supplied with this filin does not qualify for the exemption staied
it

indicated on thig report or supplemental report is true an

changed, or on an attachment with an addregsywith all other like empowered.

SNATURE: S0y

e, T .

s accurate and thal my signature shal) have
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter

in Section 119,07(3)(i), Florida Statutes. | further certily that the information

the

607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

LT R E AT 01 o N

same legal effect as if made under cath; that | am an officer or director



