R N

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 18, 2003 8:00 am

v Secretary of State

01-17-2003 90042 041 ***150.00

DOCUMENT #  P97000076091
1. Entity Name
THREE PUTT NURSERY, INC.
Principat Place of Business Mailing Address )
6250 BRIDGE ROAD 6250 BRIDGE ROAD
HOBE SOUND.-FL 33455 HOBE SOUND FL 33455
I LU
Sulte, Apt. ¥, ste. Suite, Apt. 4, etc. O CHECK HERE IF MAKING CHANGES
)
City & Stata City & State 4. FEI Number Applied For
65'0783527 Not Applicable
Zip Country Zip Country " ] $8.75 aqditional
, 5. Cerlificate of Status Desired O Fee Requi m;
= = &—Nmn’nnd-%u-o!—curmminwuﬁf—' o - Lo ?:;;..am.:'mm'u#im-wagm'——u‘ﬁ————:: —
e o Nam.fa#_., . e -
AIELLO, TOMAS J Street Address (PO, Box Number is Not Acceptable)
6250 BRIDGE ROAD
HOBE SOUND FL 33455
H City FL Zip Code
8. The above namad entity submits this stalement for the purpose of changing Hs registered olice or regisiered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent. .
* —
SIGNATURE T > /&2: € : 1-14. 0%
Sigranue, typed or printnd nama ol rgisiarod egort and (i i applcanse, {NOTE: Ry Agent sigs rquited whan ) DATE
FILE NGW!! FEE IS $160.00 9. Eiection Campaign Financing $5.00 may Be
. After May 1, 2003 Fes will be $850.00 Trust Fund Contributian, O  Acded to Faes
Make Check Payable to Florida Depsrtmant of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 17
e D ' D oetete O hange [ Addtion | &
o] NAME- . . AE.LO,-'TOMAS-J:’--—-'—- -l e o M ENAME. - - e —_ e L T A § l{
STREET ADCRESS | 6250 BRIDGE ROAD STREET ADOAESS g
arv-st-ze - (HOBE SOUND FL 33455 CiTy-ST-1P e
TRE D [ Delete nme [ Change [ Addition g

NAME DOWNING, KEVIN NAVE

STREET ADORESS | 220 RIDGE ROAD STREET ADOR

arv-sT-2p 1 JUPITER FL 33477 CiTY-ST-2IP

e D pelete I me CChange (] Additon

v HAME . L

STREET ADDRESS STREET ADDRESS

Ovy-ST-2 . ot

TLE CJ Delets e (3 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S7-2P cy-st-zp
NIE s s - -.- [ — - []Change  [] Addition
NAME

STREET ADDRESS STREET ADDRESS

Y-§1-2Ip OITY-ST-2P

MIE O petee (I Change ] Addition
NAME :

STREET ADDRESS STREET ADDAESS

CATY-51-2IF CITY-5T-2P

indicated on this report or supplemental report is true an,

changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:

12. 1 hereby certilr?: that the information supplied with this fil ing does not quallfy for the exemption stated in Section 119.0?5f
accurate and that my signature shall have the same legat aftect as if made undar sath: that | am an officer or director

of the corporation or the raceiver or trustes empowered 10 gxecute this reporl as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)i). Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR

Date

SIGNATURE REQUIFIED —< £ee@Fo 243 02 11547

Phane




