2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000334

1. E

G

ntity Name

IFFORD NURSERY, INC.

Principal Place of Business

13620. STIRLING RD
FT LAUDERDALE FL 33330

us

Malling Address

3911 NW $7TH AVE
HOLLYWOOD FL 33024-8029

2. Principal Place of Business

/3

3. Malllng Address

\j}/‘/ﬁﬁ lé)d/

Suite, Apt. # elc

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90020 041 ***150.00

L

IR AT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State Staje 4, FE! Number Applied For
g}‘% ZWM, ,EL 65-0742103 Not Applicatle
Zp Country ZT%B 3 30 ou?ry 5# 5. Certificate of Status Desired O ?g;ggqlﬁ?g;“unal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N N U L
ANDERSON, J R " plerson 7 /&
4 Street Address ( PO NGt A ble}
3911 NW 97TH AVE DR 155 9 BN S 7 A
HOLLYWOOD FL 33024 74
Ci Zi
Y T Lot dode FL | 332230

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

SIGNATURE \/@ Meﬂ o/ % £ O

Signalure, typed of printed name of registered agent and Ltle if apphcable :starad Agent signature required when reinstatingl

DATE

G—-—-'—
FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE op , [ Delsie TIE O Change (] Addiion | &
NAME GIFFORD, ROBERT NAME %
STREETADDRESS | 3911 NW 97TH AVE STREET ADDRESS a
CITY-5T-2IP HOLLYWOOD FL 33024 CITY-S5T-2IP ﬁ
TITLE [ pelete TIMLE [ Change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [J Change [ Addition
NAME —— - —e ~- ~ [ NAME - e s

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 71 Delete TITLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZIP

13. | hereby certify that the information suppfied with this filin does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accugate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
powered to éxegllte this report as red by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if

, with all other,
Sl

" ol

SIGNATURE:

SIGNATUREXHO TYP20 oﬂ“ﬁalNrED NAME oﬂsmrfue OFFICER OR DIRECTOR Daytime Phone #




