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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097019

1. Entity Name

NATIONAL NURSERIES CORPORATION

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90078 001 ***150.00

Frincigal Place of Business Mailing Address
17555 KROME AVE 17555 KROME AVE
MIAMI FL 33187 MIAMI FL 331871665
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0628383 ppee Rl
Zp Couniry Zp ' Country 5. Certificate of Status Desived a $8'75 Aldditional
Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

1. o . Name

— - - -

m e e = e - — PEEPY Y R

DORFMAN, DAVID
17555 KROME AVE

Street Address (P.O. Box Number is Not Acceptatle)

MIAMI FL 33187

City

. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction C an i .

Tax fiiing requirement and elects 10 do so,” After MA¥'{, 2000 Fee ﬁl be $550.00 o T,ﬁ;'ﬁﬂndagopﬂ?guﬁ:: rene | ?dsd.eot:l?ohllziss y

(See criteria on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 7 Delete I TITLE [ Change  [C] Additic
NAME DOFRMAN, DAVID NAME
sireeT ADDRESS | 1880 M ROSELLE RD #214 STREEY ADDRESS
GITy-sT-ZIP SCHAUMBERG IL CITY-ST-2IP
TTE sD ) [ Delete TIME [ change [ Addilic
NAME DORMAN, MICHAEL NAME
steesT aopress | 1880 M ROSELLE RD #214 STREET ADDRESS
crv-st-oe | SCHAUMBURG iL CITY-S1-2P
e D ' 2 belete e (O change [ Additic
wue .| DORMAN, JAMES— - .. -- - - S R E - - --
stReer aDoRess | 1880 M ROSELLE RD #214 STREET ADDRESS
Lt -81-2iP SCHAUMBURG iL. CITY-51-7P
TILE : 3 Deiete TTLE Clchange 3 Additic
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelate TTLE ] Change [ hdoiic
NAME ] ] NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Detete TIMLE (] Change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to exectte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or an an attaghrment with an address, all ather like empowear ‘} o
- SRt TR S LIt P
SIGNATURE: _© e dG Y S~ 7 - 2vev
SIGHATURE ANDTYPED QR PR "/M OF SIGHNING OFFICER OR DIRECTOR Date Dayirne Phone #

- -



