2000 UNIFORM BUSINESjS REPORT (UBR) FILED

DOCUMENT ‘
DOCUMENT # P95000076682 Mar 14, 2000 8:00 am
CADILLAC NURSERY, INC. Secretary of State
03-14-2000 90170 001 ***300.00
Principal Place of Business Mailing Address
5360 CADILLAC DRIVE 5360 GADILLAGC DRIVE
LAKE WORTH FL 33463 LAKE WORTH FL 33463-5911
L 1YU~A
e s A AR
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 %099 Applied For
. 10 Net Applicable
Zip Country Zip Couniry 5. Cerliicale of Slatus Desired [ $8-79 Additional
. ) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
C T B - Name - .
LEE, JOSEPH M .
* Street Address (P.O. Box Number is Mot Acceptable)
6801 LAKE WORTH ROAD * )
SUITE 127
LAKE WORTH FL 33467 - -
City FL Zip Code

8. The above named entity submits this statement for the purpc}se of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature. typed or printed name of registered agent and title if applicable. (NCTE Registered Agent signature required when reinstating) DATE
9. This _c_orporatign is eligible to salisfy its Intangible FILE§ NOW!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax 1|hng rngement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gonteibution. 0 Add-ed ta Faas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " [ Delse TIME [ Change [ Addition
NAME MAYR, EDWARD HAME
STREET ADDRESS | 6849 WEST CALUMET CIRCLE STREET ADDAESS
CITY-5T-2IP LAKE WORTH FL 33467 ) CITY-ST-2IP
TILE D " O et TITLE [0 Change [ Addition
NAME LEE, WILLIAM H JR NAME
stheer ooress | 418 NORTH ATLANTIC DRIVE STREET ADDRESS
orv-sze | LANTANA FL 33462 CY-s-2P
e [ oelete TILE O Change  [J Addition
NAME L . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE () pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-$T-2IP
TiILE [ oeie TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 1 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 ihe receiver or 1y 2 1
e S or sttt
oo

changed, or on an attachme
“sichErune anb WFWVED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:
—

CR2E034 (9/99)



