R
2002 UN_IFORM B,USINESS REPCRT (UBR)
DOCUMENT # - - P95000032338

1. Entity Name

IDEAL NURSERY, INC.

Principal Place of Business Mailing Address

600 PALM AVE PO BOX 2804

c HIALEAH FL 33116
HIALEAH FL 33010 us

Us :

2. Principal Place of Business 3. Mailing Address

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

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90340 001 ***150.00

A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650777832 Not Appiicable
f i C et

Zip Couriry 2 ouniry 5. Ceriificate of Status Desired | $8.75 Additional

s s vemmmmal e s e | | T . _Fee Required ___

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCISCO DEI‘APA'Z Street Address (P.O. Box Number is Not Acceptable)
600 PALM AVE STE C
HIALEAH FL 33010

City

.FL

Zip Code

s

SIGNATURE -

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.

Signatura, typed or printed name of registered agent and title if applicatie.

{NOTE: Registerad Agent signaturs required when rainstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
488 criteria on back) O
e As T LA pe A e s

3

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

11.

12. AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

5IGNA‘I’UF:§‘ND TYPED OR PRINTE|

OFFICERS AND DIRECTORS
TITLE PSD O Delete TITLE (I Change [ Addition
NAME FRANCISCO, DELAPAZ - P NAME
STRECT ADDRESS | 600 PALM AVENUE SUITE C STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CiTY-ST-2P
TITLE [ pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI]Y-ST-Z\P . R o . CITY*ST-_'{\P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTy-§7-2I
TITLE [ pelete THLE [ change [ Addtien
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
changed., or on an attachment with an addres' . er like empowerad, - .
Ty it -
SIGNATURE: __SIC At e D5 forBe V;/A L Sos Fbo/Y

Dats Daytime Phone #



