m—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am
Secretary of State

DOCUMENT # P95000068550

1. Entity Name

IVY LANE NURSERY, INC.

02-03-2003 90043 010 ***150.00

¥

Mailing Address
808 E 10TH ST
APOPKA FL 32709

Principal Place of Business
808 E 10TH ST
APQPKA FL 32703

20022726
(ARG RSO

2. Principal Place of Business 3. Mailing Address 3
i i
Suile. Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES :
City & Slate City & Stalo 4. FEI Number 333 43 ‘0 Applied For .
59- Not Applicable
Zip Country Zip Country " . $B.75 Additional
. | . 5. Certificate of Slalus Desirad . Foo Rsquired
i 6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Reglstered Agent
. . — o e | Name_ . } ‘
MAS, RGE - I -
THOMAS GEO A Sireet Address (P.0). Box Number is Not Acceptable)
808 E 10TH ST |
APOPKA FL 32703 ]
5;.‘ City FL | ZipCode i

8. The abave named enlity submits this statement for the purpose, of changing its
the obligat®ns of registered agent.

registered office or registerad ageni. or both, in the State of Fiorida. | am familiar with, and accepl

SIGNATURE
Signaturs, yped of prirtsct ruma of registered agen and itie i appicable

NOTE. Registerad Agant sigrature requirsd when reinstating)

DATE

FILE NOW!T FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees -

10. OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD ' (3 Detete I THLE O Change  [J Addition | &
NaME THOMAS, GEORGE A M =
stReer agoaess | 808 E 10TH ST STREET ADDRESS §
crvstoe | APOPKA FL 32708 crv-st-2° 2|
o
TnE STO [ pelets s O Crange (] Addition | & l
e THOMAS, SANDRA e : I
swneeT aporess | 808 € 10TH ST. STREET AGDRESS i
CIrY-ST-21P APOPKA FL 32703 CITY-51-21P H
TITLE 7 Delets NmE [ change [ Addition
NAME — NAME
STREET ADDRESS SEREET ADDRESS - -
CIFY-ST-2P CITY-ST- 3P
e O pelete TMLE Dichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-sT-7IP
e O Detete TTE O Change () Agdition
NAME NAME .
STREET ADDRESS SEREET ADDRESS
oTy-51.2P CY-ST-2P .
TE T Detete me OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CiTY-ST-2IP
12. | hereby certify thal the informati supplied with this filing does not qualify for the exemption staled in Saection 119.07(3)(i), Florida Statutes. | (urther cenlify that the information
indicatad an this report or supplgfnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receivel or trusiee empowered 10 exaguls thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenrwith an address, with g/l other |i owared.
WBES |- 2-03 g
SIGNATURE: NEES - A0 Ho) - 38 l-4340
FIATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

Sandva KT homas




