2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000094157

1. Entity Name

TRI-STAR NURSERY, INC.

Principal Place of Business

4900 CLOCK RD P.O. BOX 276010
LAKE WORTH FL 33463 BOCA RATON FL 334276010
us us

Mailing Address

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED :
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90047 022 ***550.00

?

A

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 06 1 Applied For
327 1;9 Not Applicable
Zip Country Zip Country

5. Certificale of Status Desired

o

0 $8.75 Addiional
Fee Required

6. Name and Address of _éurrent Registered Agent 7. Name and Address of New Reglistered Agent ]
Name . |
SHAW. GARL CoAn Shhasd }
! Slr‘it Address (P.O. Box Numper is Not Acc’:\ejJtableB
701 SW ST ST 208 WIS Bavyan  Blod Cele
UNIT 11 ’ \
BOCA RATON FL 33427
City Zip Code
Do S l FL | 3553/
8. The above named entity submits this statemerd for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l
Signature, yped or pnnted name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) | DATE
. . . PR . - . l ‘ |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. E'ection Campaign Financing $5.00 May Ba

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will he $550.00

Trust Fund Contribution.

: Added 1o Fees

(See criteria on back)

O

Make Check Payable to Department of State

25 7-108%D

SIGNATURE AR TYPED

OR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR

e

1, QOFFICERS AND DIRECTCRS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
THTLE D 7 Delete TIME O Change [ Acdition | 5
NAME HOLLERN, MICHAEL S HAME =3
sTREeT A00Ress | 6564 EASTVIEW DRIVE STREET ADDRESS §
CITY-ST-21P LAKE WORTH FL 33462 CATY-ST-7IP I w
TTE D A Desete TITLE D ’ ?Change [ Addition 5
NAME SHAW, CARL NAME CAAC S A
st uoness | 201 SW ST ST, UNIT 11 SRS | 2@ ocs p) e banyad | B St (o
onv-§e 7| "BOCA RATON FI38427 " s e A TR FCT R BT T TR

e O Delete e ; ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelets TITLE [Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-2IP CITY-ST-2IP }
TILE £ Delete TITLE | [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS -~
CITY-ST-2IP CITY-ST-2P
TLE O slete TIE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
13. | heréby certify that the infoimation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 path; 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 attachpent with an address, with all ggner like empowered.

TN . N Ty ] oy R R d —
SIGNATUREM@“ WA A= EUNRED $ § foco
I

[}

Date Daytime Phone ¥_

nf

Al = —



