|
2000 UNIFORM BUSINESS REPORT (UBR]) FILED

’7 i
DOCUMENT # P97000107694 .
et Mar 20, 2000 8:00 am
BROGEN'S NURSERY, INC. Secretary of State
03-20-2000 90122 009 ***150.00
Principal Place of Business Mail{ng Address
7565 SOUTH MILITARY TRAIL 7965 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463-7808
2. Principal Place of Business 3 Mriiling Addrass ”"”"l “I m " II | , Im l Il II "ml 'Im Im ml
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0804608 Not Applicable
Zi b 7 Courd i
P Courtry ]p‘ ourery 5. Certificate of Status Desired O $875 Addltlcnai
b ) . o Fee Requited . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
BROGEN' DONALD W Street Address (PO, Box Nurniber s Not Acceplable)
7565 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this staternent for the purflose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and ttle if ap;}linsbla. {NOTE. Registerad Agent signaturs raquired whean reinsiating) DATE
B H ]
9. This corporation is eligible to satisfy its Intangible FILIZ NOW1! FEE IS $150.00 Elaction C ian Fi .
Tax filing requiremeant and elects to do $o. After MAY 1, 2000 Fee will be $550.00 | ™ Trjs(;:ttllim Contbution, O 35.00 ey Be
o TS ) ¢ und Contribution. Added to Fees
{See criteria on back) ] Make Cheqlk Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [J Delete TITLE [J Change  [J Addition
HAME BROGEN, DONALD W NAME
stheet AooREss | 7565 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 33463 CITY-ST-2IP
TITLE D O Delste ILE O change 3 Addition
NAME BROGEN, DONALD W JR. NAME
steeeT AnRess | 75685 SQUTH MILITARY TRAIL SUREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 _ cIry-ST-2IP
TILE 1 Deete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delte TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP CiTY-ST-21P
TITLE 2 Gelsta TITLE [ Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 Detvte TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and t/wy name appears in Block 11 or Block 12 if

changed, or on &n atlachment with an address, with all other like empowered. nat
e \r~ ;L%!““\Qns_;[-l.uzﬂﬂ{d IF. /0 SN
)

PRINTED mweias SIGNI| FFICER OR DIRECTOR / /6a|a Daytrme Phone #

|

SIGNATU&I .

SIGNATURE AND TY!

[l = Lr Y=l als ¥ oY a0 1




