2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 04,2003 8:00 am

DOCUMENT # P95000094157

1. Entity Name

TRI-STAR NURSERY, INC. R

ecretary of State

04-04-2003 90110 013 ***150.00

- Principal PIEF.QO’ Buginess « -
4900 CLOCK RD

Mailing Address
P.0. BOX 276010

LAKE WORTH, FL. 33463  US BOCA RATON, FL 33427 US
F e g VAR R AL R R
Suits, Apt. . elc. Sulte, Apt. 4, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurhbar Applisd For
) 65-0632718 Mot Applicable
Zip Country Zip Country e 58_75 Additional
_ I A L L 5. Cemﬂcat.eof Stalus Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address nt New Reglstered Agent ~—~ ~ ¢ -
Name
SHAW, CARL
ﬁiﬂ‘_}_ T‘\'N BANYAN BLVD CR Streat Address (P.0O. Box Numbar |5 Not Acceptanle)
BOCA RATON, FL 33431.
City ] Zip Code
. _‘_%._\ _ FL

8. The above nar d"entlty'%ﬁlimil‘s‘th

mersﬂ egklered agel

ML Y]

ent for the purﬁ'bse of changing ils registerad office or ragisiarad agent, or both, In the Stale of Fiorida. | am famillar with, and accept

© Synaine, yiu or pri% name ol Rgisamd agant snu Lid iapmiiauh.

s:_ciriwne
N

{NOTE: Fogs Mral Ayl s yratyk Mguiad Wwigs Qinsaiing)

QATE

9. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

————e

CR2E034 {10/02)

3 QFFICERS AND DIRECJORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE \ D s [ Delete 1€ O cCtange [ addition
NAME MICHAEL S NAME
STREET ADDRESS | 6664 EASTVIEW DRIVE STREET ADDRESS
CHY-S1- 20 LAKE WORTH, FL 33462 cy-s1-2ip
TInE D [ Delete e -~ JCrange [ Addition
NAME SHAW, CARL NAME
SIREE1 ADDRESS | 2804 NW BANYAN BLV CR STREET ADDRESS
tny-51-20 BOCA RATON, FL 33481 cy-sT-21p
e N [ Delete e A [ Clange ~ [ Addition
NaME - HA T h ‘ ‘ Mk T - - T o B
STREET ADDRESS SYREET ADDIRESS
chY-51-2¢ Cv-51-2tP
e [ celete TME [OJchange [ Addition
NAKE WAME
STREET ADDRESS STAEEY ADDIRESS :
COY-ST-29 Cv-51. 20
JME 7 Delete MLE [ Change (T Addition
NAME - NAME
SIREET ADDRESS SIREET ADDAESS
ity -51-2P CAY-51-2IP
e ] Delete TLE Ocrange [ Additien
NAME NAME
SIREET ADDRESS SIREEY ADDRESS
CiTy-S1-2¢ [

12. Fhereby cernfy that the information supplied with this f
indicated on Ihis repon or supplemental repon Is ir
of the gorporation or the receiver or tfrustea em
changed, or on an attachment with 24 address,

SIGNATUR

all olher like ampowerad.

does nol quallfy for the exemption siated in Section 119.07(3X1). Florida Statutes. | further certity thal tha Informatlon
and accurale and that my signature shall have the same legal effect as if made under oalh; thal ) am an ofiicer or direcior
ed 10 éxecule Ihig report as required by Chapler 607, Flonda Statutes; and that my nameé appears in Block 10 or Block 11 if

Fs 223484

SIGNATURE AND TYPES OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ oozl

Claytima Pndina #




