FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am
DOCUMENT #  P95000080100 Secretary of State

1. Entity Name

SHADOW WOOD NURSERY CORPORATION 02-06-2002 90018 043 ***150.00
Frincipal Place of Business Mailing Address

7250 NW 82ND TERRACE 7250 NW 82ND TERRACE

PARKLAND FL 33067 PARKLAND FL 33067

AR AR R DA

e

2. Principal Place of Business 3. Mailing Address ™
Qi Nw 84 ™ Avenve Cfu Nw 8Y " Avenwe
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ReKland. _EL . | _ _BcXKlan d ,Fu 139284647 _[Not Appiicabie
Zip ountry i Cauntry . - $8.75 additional
872 e LD_J‘ ém Wa C“ ésOm? mwerc\‘ 5. Cerificate of Status Desired d Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONNEU'Y’ PATRICK Street Address (P.Q. Box Number is Not Acceptable)
7250 NW 82ND TERR
PARKLAND FL 33067
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.
SIGNATURE ol - m—
. typed or printed name of registeredfigent and title if appli -7 (NQTE: Hegistew signature required when reinstating) DATE
‘ L e . H
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tanlfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
h g ust Fund Centribution. Added to Fees
(Seg criteria on back) O Make Check Payable to Department of $tate
11, .. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES 7O OFFICERS AND CIRECJORS IN 11
me (D [ Delete me D fhange [ Addition
NAME DONNELLY, PATRICK NAME Ponnell % R;:;h"\(_\L MPCSS
sTreeT nDress | 7250 NW 82ND TERR STRETADDAESS | (A H)L N DHTN Avenve.
crv-s-zF |PARKLAND FL 33067 OITY-5T-21p ParKianci, Ft 320LF
TITLE D O pelete TITLE D. 84Thange [ Addition
NAME DONNELLY, JUNE Navg Donne iy ,Tune Address
STREET AboREss | 7250 NW 82ND TERR SREETADDRESS | O 1L N D Tn Ave Nwe
orv-st-zp |PARKLAND FL 33067 CITY -ST7-71P Pacrklancl, Fi 3300 F
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . ' CITY-57-2iP .
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

13." | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/01)




