. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024108

1. Entity Name

BROWARD GARDENS LANDSCAPING & NURSERY, INC.

Principal Place of Business

5369 W HILLSBORO BLVD
COCONUT CREEK FL

Mailing Address

5369 W HILLSBORO BLVD
COCONUT CREEK FL

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91315 042 ***150.00

JRE RN

DO NOT WRITE IN THIS SPACE

ML

1
1

-
~

City & State City & State 4. FEI Number 65‘0750021 Applied For
Not Applicable
i Count Zi 1 iti
Zip ountry s Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ - . - .. Name - . _ . -— . . .- -
BOUCHARD, MICHEL
Street Address (P.O. Box Number is Not Acceptable)
5369 W HILLSBORO BLVD i
COCONUT CREEK FL
City FL Zip Code
8. The above named énl[ty submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z
Signature, typed or printed name of regislered agent and title if applicabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
. N o ) "
9. This _c_orpmangn is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) é Make Check Payable to Depariment of State

n. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 =

TmE D (7 Delete TITLE Ol crange [ Addition | S

NAME BOUCHARD, MICHEL NAME S

STREET ADDRESS | 4820 NW 74 PLACE STREET ADDRESS %

orv-st-2¢ | POMPANG BEACH FL 33073 ciY-sT-2p iy

TME D [ Defete TMLE O Chenge  [J Addition. | &

NAME BRUNNER, JAMES NAME

STREET ADDRESS | 5520 NW 50 WAY STREET ADDRESS

orv-si-2p | COCONUT CREEK FL 33073 ciTY-ST-2

TITLE [ Delete TTLE [ Change [T Addition
THAME T N - - St m—-o o R NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZiP

13, | hereby certify that the informalj
indicated on this rapert or

powered.

emption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
Gnature shall have the same legal effect as if made under oath; that | am an officer or director
18 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4§¢~'L/&_r.--o (O f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{30l

Caytima Phone #




