FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P95000042774 ecretary of State

1. Entity Name

TOP NOTCH NURSERY, INC.

Principal Place of Business Mailing Address
15721 SW 254 ST, 15721 3w 254 ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031
2. Principal Place of Busingss 3. Mailing Address H""Ill "l Ilm lm, Im! "m"“’ "m Iml“m ("‘”"" lm 'm
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & Siate 4. FEI Number Applied For
65-0589627 Not Applicable

7 -
° Country Zip Country 5. Certificate of Status Desired O $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent X 7. Name and Address of New Reglatered Agent —————— —— =
Name
HAFT & ASSOCIATES, P.A. Streel Address (P.O. Box Number is Not Acceplable}

1001 S BAYSHORE DR, SUITE 2702

MIAMI FL. 33131-4900

City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturg, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election C Fi i
S After Hay 12003 Fes wil b 555000 e 1y 35,00 ey oo
Mak% Check Payable to Florida Department of State ’
10. * OFFCERS AND BIRECTORS I 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 1
LE D [ Detete TMLE [ Change [ Addition
name * OGDEN, FRANKLIN . NAME
STREET ADDRESS | 15721 SW 254 ST. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP
TIME [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE o ' O etete F me e ST " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelet= TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHY-ST-2IP ’ GITY-5T- 7P
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP
TTLE 3 pelete TITLE [ Change ) Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

'_12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)()), Florica Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad 10 execyio-t report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm T address, with gil other likk A ;

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGN " Date Daytire Phone #

FFICER OR DIRECTOR

AY  ESLpL10

CR2E034 (10/02)



