FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P96000036709 o Secretary of State
1. Entity Name 02-17-2003 90244 032 ***150.00
CLASSIC NURSERY, INC.
Principal Place of Business Mailing Address
337 CLEARY RD. 337 CLEARY RD.
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
s — TR RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apphed For
65'0768608 Not Applicatie
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e = ) o Name
THWING, KIMBERLY S Street Address (P.O. Box Nu;'nbe; is Mot Acceptablé) 7 - ]
_+6968 PIENCER ROAD
‘WEST PALM BEACH FL 33413
- City FL | 2 Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 ‘ .
9. Election C ign Fi !
Attr My 1, 2003 Fos will e $560.00 e o e gy $8.00 uay e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VTSD O Delete TILE {JChange [ Addition
NAME THWING, KIMBERLY S NAME
sTReeT ApDRESS | 6968 PIENCER ROAD STREFT ADDRESS
ory-st-2p - |WEST PALM BEACH FL 33413 CITY-S1-2IF
TMLE DP [ pelete TILE [Jchange [ Addition
HAME PINKARD, ALLEN NAME
STREET ADDRESS | 20210 N.E. 14 AVENUE STREET ADDRESS
CITY-8T-2IP N. MIAMI FL 33179 CITY-ST-71P
TLE L) Delete TITLE [ Change [ Addition
NAME Te T T STeR s 0 e — =&~ NAME Tl T s e s T ele T s s S oL - -
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE [ Delete THLE [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2t7 CITY-5T-2IP

12. 1 hereoy 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 repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgss, with all otheg like empowered.

SIGNATURE: S lo i I s Qi S T haivg  2/13/03 32/ 6150027

/ SIGNATURE Al PED OFt PRINTED NAME @GNING OFFICER OR DIRECTOR oS " Dae ¥ Daytime Phons #
e -

VGLODTA ™|

ny

CR2E034 (10/02)




