2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_P96000020203

1. Entity Name -~ -

GNARLY GNOME GNURSERY CORP. |

FILED
Mar 06, 2000 8:00 am
. Secretary of State

03-06-2000 90058 048 ***150.00

Principal Place of Business Malling Address
3130 S.W. 202ND AVENUE 2300 HIATUS ROAD
FT LAUDERDALE FL 33335 DAVIE FL 333254815 LU UJ‘ J U J

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 06‘ 14 Applied For

95 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MOODY, JONES & MONTEFUSCO, P.A.
1333 SO. UNIVERSITY DRIVE, SUITE 201
PLANTATION FL 33324

Street Address (F.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signalura, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature fequired when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligibie to satisly its Intangible . } ) :
Tax filingprequirementgand alects l;y do s0. ’ After MAY 1, 2000 Fee will be $550.00 1o Erljg:lgzn%ag\;a:;ijnu:::néncmg fzgﬁchll:z: e
{See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TMLE PSD O Delets TTLE Clchange [ Addition

NAME CASEY, FRANCIS R JR NAME

stReeT anoress | 946 GREENWOOD ROAD
eITY-5T-7IP WESTON FL 33327

STREET ADDRESS
CiTY-§7-2IP

TMLE D ] Delete TIME [ Change [ Addition
NAME GLAZER, RONALD E NAME :
stReeT a0DRESS | 3581 SW I16TH AVENUE STREET ADDRESS

CITY-S1-2IP DAVIE FL 33330 CITY-s1-21P

L D O Delete TITLE Ol change [ Addition
NAME DUNN, LLOYDH NAME

STREET ADDRESS | 729 NW 177TH AVENUE o . STREET ADDRESS . X

Gry-51-7P PEMBROKE PINES FL 33029 ’ CITY-57-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-IIP A CITY-5T-71P

TINLE © 7O Delete o me [ Change  [] Addition
NAME NAME  °

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same Jegal affect as if macde under oath; that | am an officer or director

of the corporation or the recejver,
changed, or on an attachme

SIGNATURE:

3\\\00

trustee empowerad 1o execute this report as required ty Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
ithgn address, wigrrelt other lik powerad.

i - 3 i
E ANDTYPED OR PRINTED NAME OF SIGNING oFH@mEﬁ% Date

Daytime Phaone #

g



