2000 UN.IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004118 Sgp 20,2000 8:00 am
e

i - cretary of State
HORTCULTURAL SERVICES OF SOUTH FLCRIDA, INC.
‘ 09-20-2000 90005 029 ***550.00

Principat Place of Business Mailing Address
854 FAIRWAY DRIVE 854 FAIRWAY DRWVE
PLANTATION FL 33317 PLANTATION FL 33317 WU LV e - .
. i e . . e T e B T S et T s - - - - - - - SUR—— R S, ! . Z
oAy A e T
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 650655283 Not Applicabio
Zp Country Zip Country 5. Certificate of Status Desred ] $8-7D Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAY  ADVISOoRS ; INC
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)’
343 ALMERIA AVENUE 3890w  COMMIERC: A, B LD

CORAL GABLES FL 33134 SUTE 214

VET  LavDeRpAaLE FL | 393 e

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

W Ying— Mo Kidg - AecopTaNT Y

SIGNATURE

Signaturg, Typed or printed name of registered “eﬂt and title if applicable. {NOTE: Registered Agent signatura ragquired when reingtating) DATE
9. This corporation is eligible to satisfy its intangible |~ FILE NOWH! FEE 1S §550.00 . ... | .0 rocy ian Financ . ‘
Tax filing requirermnént and elects fo do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 » Election Campaign Financing o - $5.00 May Be
A Trust Fund Conlribution, Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delate TILE ' O Change ] Addition
NAME TACQUARD, BRANDA NAME
STREETADDRESS | 854 FAIRWAY DR STREET ADDRESS
CIY-S1-7IP PLANTA“ON FL 33317 CITY-ST-2IP
TITLE vTiD [ Detete TIMLE {J Change [ Addition
NAME TACQUARD, NICHOLAS R NAME
STREET ADDRESS 854 FA'RWAY DRNE STREET ADDRESS
CITY-ST-2IP PLANTATION Fl. sy - CITY-ST-2IP
TITLE [ Delete TIMLE O Change [T} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ' O betete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
TEITESTIZP o A FE R s e e - <gITY-37-21P e e L e
me . O Delete TLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 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 corporaticn or the receiver or ¥stee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Anfaddess, with all other like empoweregd. ?

SIGNATURE: ’”‘T' s AR e X Tyt L 7 (2o

e
SIGNATURE AND TYPED OR PRINAED NAME OF SIGNING OFFICEA OR DIRECTOR ! Datg Daytime Phone #

CR2E034 (5/00)



