‘2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P95000042774

1. Entity Name

TOP NOTGH NURSERY, INC.

Principal Place of Businces

15721 SW 254 ST,
HOMESTEAD FL 33031

Mailing Address

15721 GW 254 ST
HOMESTEAD FL 3303

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, otc Suite, Apt. #, eto.

FILED |
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90309 024 ***150.00

INICAREREREIEIEI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Mumber Applied For
650589627 Net Applicable
Zi Countr Zi Count iti
ID Y P oumry 5. Certiticate of Status Desired Il $8'75 Add!tlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme

HAFT & ASSOCIATES, P.A.

Street Address (P

1001 S BAYSHORE DR, SUITE 2702

0. Box Number is Not Acceptable)

MIAMI FL 33131-4900

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, yped ar printed rare of registered et and lile i applizable

(NOTE Regsersd Agent signature required when rainstating)

BalE

FILE NOWNT FEE IS $150.00
After MAY 1,2001 F 09 $550.00
ilalee Check Payanle fo Cepariment of Siate

9. This corporation is eligible to satisfy 1ts Intang'ble
Tax filing requirement and elects to do so.
(See criteria on back)

e will

tJ

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may B2
Added to Fees

11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t

TILE D O Daiets m7LE [ chenge [ Agdibon | 8

NAME OGDEN, FRANKLIN NAME e

H o R

STREET ADDRESS | {5721 SW 254 ST. STREET ADDRESS 2

GITY-ST- 24P HOMESTEAD EL 33031 SITY ST 2P 3
o

IITLE ] oelese L [ Change [ Addition g

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-21P GiTy-§7-217

TITLE (] Deiete TIILE O Change [ Addition

NAME NAME

SIREET ADDRESS STROIT ADDRESS

CITY-ST-21P CRY-ST-71P

TITLE [T gelete TILE [ Change  [_] Additior

HAME HAME

STREET ADDRESS STHEET ADGRESS

GITY-ST-ZIP CITY-5T-717

TILE [ Deete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS SIREEI ADDRESS

CITY-ST-21P Ty -81-21P

TILE 1 oalete TLE [ Change (] Addition

NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I7 CiTY-57-712

13. | hereby cerify that the information supplied with this filing doos not guaiify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemnental report is true and accurale and that my signature shall have the same legal effect as if madc under cath; that | am an officer ar direcior

of the corporation or the receiy

setan ompowared to execute this repart as required by Chaptor 607,
changed, or on an att

Nt with an address, with #l oiger like cmpowced

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

20§ - 248 b Foo_

“— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER’bn/;Qfﬁ'éTOH

%/‘// %/

Date Drgtince Prone #

L4



