FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

AV S9.H090

ecretary of State
DOCUMENT 7
1. EnuS;NLaJme E # P97000075822 04-10-2003 90181 046 ***150.00
HIDDEN FOX NURSERY, INC.
Principal Place of Business . Maifling Address
9603 SW FOX BROWN RD. %603 SW FOX BROWN RD.
INDIANTOWN FL 34956 INDIANTOWN FL 34956
I I R
Suite, Apt. #, etc. Suite, Apt. #, sic. [l CHECK HERE IF MAKING CHANGES
City & State ‘ Cily & State 4. FEI Number Applied For
65-0838548 Not Applicable
Zip Country i Country 5. Certificate of Status Desired | ?eae':fq ‘.j\i:!:étional
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
YT T ) -7 Name
DAVERSA’ JEFFREY N Street Address (F.O. Box Number is Nc;l Acceplable)
DAVERSA AND MARTYN, P.A. - B :
218 US HWY ONE, STE. 202
TEQUESTA FL 33469 oy FL o

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 famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE e . i

; ':$5 00. MayBe,?

' Addéd 10 Fees ol

EINQWIL L
After May T, 2003 FFee will be $550.00
Make Check Payable to Florida Department of State

10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

e . DP O Celete TITLE [Jchange  [3 Addition | &

ive ¢ . | SIEFKER, MICHELLE _ NAME w tian . Taghe, e e

STREETADDHESS 15952 SW MORGAN ST. g STREET ADDRESS | 3400 COM""{ ;__, Ne M Hiad 5;:

INDIANT l;f,;léﬂﬂﬁ@""‘“" oS- | Toq sta, FL 33464 : Q

st - 3 Delete e (3 Change [ Aditon | &

NAME PADGETT, SUSAN W NAME

sTreeT aporess | 9603 SW FOX BROWN RD. STREET ADDRESS

orv-st-ze | INDIANTOWN FL 34956 oY-S1-2P

THLE . et mmma s o o BOoeete .~ § ™e | [ Change [ Addition

HAME Y WY ST e e - - e e s

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP | CITY-ST-ZIP

TITLE O Detete TILE [3 Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21F CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP - . _ CITY-§T-2IP

TMLE e ] Delete TMLE [l change [ Addition

NAME . 1 cTLO T T - R T A e e . A

SREETADORESS | . 7 | smeer ooress : o 1

orvstze | e T U e [ omvseae oo o S Tt

12. | hereby certify that the information- supplied with this filing does not quallfy for the exemptlon statedin Sechon 119, 07(3)( )-Florida Statules. | further certify that the |nformat|on
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, wiih all ojher like empowered.

G703  712-$11- 2345

) ¥
SIENATURE AND TYPED OR PHINT‘ED NAJME OF SIGNING OFFICER OR DIRECTDR Data Daytite Phone #

SIGNATURE:




