EE ———————————————————— .
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame

TRIBBLE HORTICULTURAL DESIGNS, INC.

P96000044761

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90081 045 ***150.00

Principal Place of Business

965 N. NOB HILL RD
155

PLANTATION FL 33324
us

us

Mailing Address

8 INDIAN MEADOWS
ROUND ROCK TX 78664

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, otc.

Suite, Apt. #, etc.

’ DO NOT WRITE IN THIS SPACE

£1 20000 |

[« 4

City & State City & State 4. FEI Number Applied For
65‘%74072 Not Applicable
Zj i t it
P Country zn Cauntry 5. Certificate of Status Desired ] $8:7_5;‘°599-‘t'°.._"_3_—@..——|—
- D e e ~ "Fee'Required
J . . .- 6..Name and Address-of Curréiit Registered’Agent —~ ~ 7. Name and Address of New Registered Agent
Name

MULLINGS, DORNETT
17047 S. DIXIE HIGHWAY
MIAMI FL 33157

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agant and

{itte it applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) [N

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

-10.-Eiection Campaign Financing—-_—-  $5.00 May Be
Trust Fund Caontribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
- TILE D O Delete TLE [CIChange [ Addition §_
PO TRIBBLE, LAURA K. NAME 2
L STREETADDRESS | & INDIAN MEADOWS STREET ADDRESS §

Liv-st-zp ROUND ROCK TX 78664 CITY-ST-ZP i

MLE S [ delete TITLE d Change [ Addition 5

e DORNETT, MULLINGS e Borng 7T MuLLings

STREET ADOAESS | 170475 S. DIXIE HWY seeranDREss | ISD O Sheridony Shvest Suiha 1€

orv-sT-7P | MAIMI FL 33157 Iy-s1-2iP Perminvesice P B )

TITLE o . Opeete .. ME oo mm e e = e - ~=={7] Change——{TAGGon |

| Namp e e eI S NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE O veleta TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE . O pelets TILE [0 Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE O Delete TITLE O Change  [J Addition

NANE NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST:ZIP

indicated on this report or supplerps
cf the corporation or the receiveyb

tal repg

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | arm an officer or director
xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

to
Fl offer lik

empowered.

512-24Y-0856

Date ¥ Daytimg Phone #




