2001 UNIFORM BI:JSINESS REPORT (UBRV) FILED

DOCUMENT # P95000081827 o N May 02, 2001 8:00 am

1. Entity Name Secretary Of State
MCCURDY NURSERY, INC. . 05-02-2001 90017 050 ***150.00

Principal Place of Business ‘ Mailing Address

24900 SOUTHWEST 157TH AVENUE 24900 SOUTHWEST 197TH AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 3300t

|

I

2. Principal Place of Business , 3. Mailing Address ”lmll““ml “ ’ " I' ”
‘ 9490 Sw 40 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
[ Mf | C/ 65%29546 Not Applicable
Zip Country Zi f Country . . $8.75 Additional
(3‘% 15‘3 : , (\ H 5. Cerificate of Status Desired il Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" *~"MCCURDY, DEBORAH—"~ = o™ =7 —< - ez I Street Address (P.OxBox-Numberis Not'‘Acceptable). . . . . -
8480 S.W. 140 ST.
MIAMI FL 33158
City FL Zip Code

8. The above named entity submits this staterment for the
+

rpose of changing Its registered office or registered agent, or both, in the State of Florida.

-

g-

SIGNATURE - o A, —rf. LAV o0 ool =
“S‘i-ﬁ' re, typed or printed name u \oyisiared & and title if applicable {-’" (NOTE: Ragisterad Agent signature required when reinstating)
9. This corporation is eligidle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection G ian Ei )
Tax filing requirement and elects to 2o so. After MAY 1, 2001 Fee will be $550.00 gt dagg:tlr?gulig?ncmg 0 fgj-e%?o“g:!éfe
(Ses criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE PD NDeiele TLE PD + &change [ Addition

e SAGE, THOMAS E e Mc Cwr i)’ R oberd,

STREET ADDRESS | 14011 SOUTHWEST 85TH AVENUE STREETADDRESS | 94 B S 4o

orv-S-aP | MIAMI FL 33158 | am-seze | AL, F1. 3315%

TITLE VD [ Delete TILE e = e e ) . Sharge [ Addition

v MCCURDY, ROBERT . I e T S -

STAECT ADDRESS | 12975 SOUTHWEST 192ND STREET STREET ADDRESS ' R

om-sT-2° | MIAMI FL 33177 f oSt [T W sl e e .

L STD : g’neme TITLE ' [J-Change [ Aucition
| e | SAGE, VIRGINAL NAME

STREET ADDRESS”| 14011 SOUTHWEST 85TH AVENUE ™ T T TSR ADORESS ' - T -

CITY-ST-2IP MIAMI FL 33‘58 ‘ CITY-ST-2IP

TITLE T o Delete TITLE [Jchange [ Addition

HAME MCCURDY, DEBORAH NAME

STREET ADDRESS | 12976 SW 192 ST STREET ADCRESS

CiTY-ST-2IP MlAMl FL 33177 - CITY-5T1-21P

TNLE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recaiver or trustee empowered to execute this report as required 2y Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addigss, with all olher like empowered.

SIGNATURE:_-_';_:Z;—__ W by S C//L";f/ﬁ 4 @05)«2@?5_’{15J

IGNING OFFICER OR DIREW"OH Dftime Phone #

CR2E034 (10/00}



