2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084318 Apr 12, 2000 8:00 am
. Entity Name
THE WEST PALM BEACH HORTICULTURAL GARDEN, INC. ecretary of State
04-12-2000 90188 008 ***150.00
Principal Place of Business Mailing Address
518 BANYAN BLVD 518 BANYAN BLVD
WEST PALM BEACH FL 33¢01 WEST PALM BEACH FL 334014512 [ e i f - - -
us ‘ us
E e R WA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0498994 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?{g‘g&lﬁﬁgﬁonal
- ~-6~Name and Address of Curreni Registered-Agent— ~————— ~—|—— - 7. Narhe and Address of New Reglstered Agent— "
Narng
CORNING' LAWRENCE Streot Address (P.O. Box Number is Not Acceptable)
518 BANYAN BLVD
WEST PALM BEACH FL 33401
City F L Zip Code

8. The above famed entity submits this gt&ternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

AN DING

SIGNATURE
Sign&ture, typad or printad name of registared agem an@pplicahle‘ (NOTE: Registered Agent sighature required when reinstating) DATE
 Totngrnsemenordsncaiodom | atiarMar 12000 Feowilbesssagg | 1® Sector Compsion g $5.00 oy e
918 ' > . Trust Fund Contribution. O Added 10 Foes
(See criteria on back) 0 Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11

TITLE P O Delete TITLE V [3 Changa ﬂ Addition
N CORNING, LAWRENCE we ooV et

steeeT ceess f 518 BANYAN BLVD smeeraoneess [ 23D N K Street

av-sT-70 | WEST PALM BEACH FL 33401 CTY-St-7p | pdee WD, ™ SHHLD

TITLE [ pelete TITLE [Jchange  [C] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiFY-57-21P
-TITLE - - ' . O oglete me T[T 7T 7 T " [dChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-51-27iP

TITLE [ Derete TLE [JChange [ Addition

D Name NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-87-2P

TmMLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2ip CITY-ST-2F

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2P

13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefkeceiver or trustee empowgxed 1o exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attac [ with anyaddr with all other like owered. o T
SIGNATURE: LR L?m%ﬁ”{iiguﬂ"?ﬁ@% H\bo 5\ - QZJ - Lo

SHNATURE AND TYPED OR PRINTED NAME OF SIGNING ?FFICEH OR DIRECTOR ' Date Daytme Phone #

CR2FN24 (/%)



