2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000044761 May 01, 2000 8:00 am
iy Secretary of State
TRIBBLE HORTICULTURAL DESIGNS, INC.
05-01-2000 90489 021 ***150.00
Principal Place of Business Mailing Address
985 N. NOB HILL RD 965 N. NO8 HILL RD
155 155
PLANTATION FL 33324 PLANTATION FL 333241078 6 4 9 6 6 1 \
us us
2. Principal Place of Business 3. Mailing Address H“"m “‘ ||| " || l“ IH || || I I "Il I"l”'l\ ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber 6506 Appliec For
74072 Not Applicabla
i t Zi it
Zip Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T | Neme . e e L e - |
MULUNGS’ DORNETT Sireet Address {P.O. Box Number is Not Acceplapie)
17047 5. DIXIE HIGHWAY
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)
| SIGNATURE
Signature, typed or printed name of registered agent and titie if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
§. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C P ]
= ; . ampaign Financing $5.00 Mmay Be
Tax h'nng rgquwement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 7 Delee ME [ change [ Addition |
NAME TRIBBLE, LAURA K. NAME g
stReet aooress | 965 N. NOB HILL RD #155 STREET ADDAESS §
CiTY-ST-2IP PLANTATION FL 33324 CITY-57-2IP 4
- o
TITLE 8 O petete TME Jchange [ Addition | €
NAME DORNETT, MULLINGS NAME
STREETADDRESS | 170475 S. DIXIE HWY STREET ADDRESS
Ciry-S1-2IP MAIMF FL 33157 cITY-g1-7IP
TITLE ) [ pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS |~ - - A ~ STREET ADDRESS™ | - - e e T e
CITY -87-7i0 CITY-S1-71p
TITLE [ palete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
e [ petate TITLE [ change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TME COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugige empowered t0 execute this Jepoj as reéquired by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment }NIth ap‘atidress, with all like empghwergld.
o~ f - P -
St AN 4/ 20/00 (Fs4)ds2-081
SIGNATURE: _ "/ ./ ¥4, ¢ ‘
uﬂﬁ}u& AND TYPED OR FWAME OF SIGNING O A OR DIRECTOR X i Dale F . Dayefme Fhone #




