. 2001 UNIFORM BUSINESS REPOAT (UBR) . FILED

[ ] m
DOCUMENT # P96000095646 Jun 05, 2001 8:00 a
¥ | + ey o Secretary of State
MAURICE'S NURSERY, INC. 04-26-2001 90227 011 ***150.00
Principal Place of Business ' Mailing Address
P.O. BOX 726 P.O. BOX 726
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 .
Suite, Apt. #, elc. Suite, Apt. #, e1c. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650727923 Applicd For
Not Applicable
2 Cauni Zi Count "
P Y i ouelty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Atidress of New Registered Agent
Name
. 1335 F . ‘R'Oad . E A S S —
%@m w& Street Address {P.O. Box Number is Not Acceptable)
GREEN-ACRESFL 33468 Loxahatchee, Fl. 33470
Cit ot Zip Code
Y =1 14}
8. The above named entity submils this statement for the purpose of changing its r.-gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sknature, rypact o priniad name of ragisiseac agent ans tie i acpicable INGTE: 1ogisiered Ager: SGraiure requ 'ee whan rewrstabng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWN FEE 1S $150.00 et ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- $,i§1";2,?dag§:f§u1.:: nend a ?tiioo {ork
P . ‘ ed to Fees
(See criteria on back) O Viake Check Payabl: to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D Dagete 1L O'charge [ Addiion | S
i MAURGE, BENNOT 1335 F RGHY i g
STREET ADDRESS | -4760 CHARIOT-CIREHE-  Ba—FB-ea—"776- STHEET ADDRESS 3
cTy-sT-2¢ | GREEN-AGREGFE 8M83- Loxahatchee, F1J ovseer 8
NLE D 2] e [JC-ange  [J Addition | O
o
ot MAURICE, MARYE Y 1335 F RO%Y s
smheet aonhess | 4760 CHARIOT-CIRCLE RO~ Box-726 - SIREEN ADHESS
civ-si-2¢  |-GREEN-AERESFEAMEs Loxahatchee, F1 § emsrzr
THILE {1 Delete NTE ] Change  {7) Additian
NAME NAME
STREET ADDRESS ’ SIFEET ADDRESS
oirvist-zie CiY-51-49 T T T e e - Al
T O Detete i Ol Crange L3 Avditen
NAME NAMF
STREET ADDRESS STREET A2DRESS
CTY-ST-2P CIrY-si-2P
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ANDRZSS
CITY-S1-2P CITY-5T-20
L O Delete b (E: O Crange  [J Adcition
HAME NAME
STREFT AODRESS STREET ADDRESS
CITY- 5129 CIEY-5T- 21
13. | hereby centify that the information supplied with this filing does not qualify for :ne exemption stated in Section 119,07(3)(i), Florida Statules. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that m: signalure shall have the same legal effect as il made under oath: that t am an officer or director
of the corporation or the receiver or lrustee empowey exacute this report &5 required by Chaptar 807, Florida Statures; and that my name appears in Black 11 or Block 12
changed, or on an attachment witrpan address, with 31 otBer like empowered.
SIGNATURE: W%e&éeaﬁ#zww
IGHATURE AND TYPED OR PRINTED NAME OF SIGHE T e [aytine Prons ¥




