2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED

DOCUMENT #

1. Entity Name

P96000044761

TRIBBLE HORTICULTURAL DESIGNS, INC.

155

us

Principal Place of Business
965 N. NOB HILL RD

PLANTATION FL 33324

Malling Address
8 INDIAN MEADOWS

ROUND ROCK TX 78664
us

LA4dVUJUIU

2. Principal Pldce of Business

3. Mailing Address

MR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90100 001 ***150.00

NP

[] CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4, FE| Number Applied For
65-0674072 Not Applicable
Zip Country Zip Couniry [:1 $3 75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULLINGS, DORNETT
17047 S. DIXIE HIGHWAY
MIAMI FL 33157

By D ————
SEAE S SV

e TR RN G2

Strget Address (PQ), Box Number is Not Acceptable
L8 "SR Ba ) Edk et Sovmaag

W Demproe Puyts

FL

gLty

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signature, lyped cr prinled nams of registered agent and title if applicable

{NOTE: Registered Agenl signature required when reinstating)

DATE

-

- FILE_NOW!!!, FEE 1S $150.00__ _. . _
After May 1, 2003 Fee will be $550.00
Make Checle_PayabEe to Florida Department of State

et L S,

9. Election Campaign.Financing
Trust Fund Contribution.

- $5.00.may.Be
Added to Fees

ADDITIONS!CHANGES 70O OFFICERS AND DIRECTORS IN 11

10 OFFICERS AND DIRECTORS 11.

TILE D [ Delete TITLE [] Change [ Addition

NAME TRIBBLE, LAURA K. NAME

swreer anoress |8 INDIAN MEADOWS STREET ADDRESS

arv-st-ze | ROUND ROCK TX 78664 CITY-ST-2P

TITLE ] O elete TITLE [l change [ Additian

NAME DORNETT, MULLINGS NAME

sheeT anoress | 9500 SHERIDAN STREET SUITE 125 STREET ADDRESS

cnv-sr-z¢ | PEMBROOKE FL 33024 CITY-ST-ZIP

TITE [ pelste TITLE [] Change [ Addition
S NAME——— —— 1~ o ‘——-‘T—-_—‘-“"_:-“‘-i_"—__—_—_‘v_:_‘~—:—ﬂ__':';ﬂ__"_ e JOMME | D — e e -

STAEET ADDRESS STREET ADDRESS - = ——

CITY-57-2P CITY-ST-2IP

TRLE [ Delete TITLE (] change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

e [ Detese TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE O change ] Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P . ¢ITY-57-2P

indicated on this report or supplementai r
of the corporation or the receiver or {ru
changed, or on an altachment’with

SIGNATURE:

12. | hereby certify thdt the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i
ort is true and accurate and that my signature shall have the same legal eﬂect asﬁ/rmfje under oath; that | am an officer or director

), Florida Statutes. | further certify that the information

empowered to execute this repoglas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)‘\7/&3,, 512 244-093,

L 7 Date

Daytima Phone #

:
:

an

+

CR2ED34 {10/02)



