FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P97000107694 ecretary of State
04-28-2003 20300 015 ***150.00

1. Entity Name

BROGEN'S NURSERY, INC.

Principal Place of Business Mailing Address R
7565 SOUTH MILITARY TRAIL 7565 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address ‘ lIl”m “l ||m |||l m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE if MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0804608 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Reglstered Agent
; — = = - S i I r e
BROGEN, DONALD W Street Address (P.O. Box Number is Not Acceptable)
7565 SOUTH MILITARY TRAIL _
LAKE WORTH FL 33463
City FL [ 2P oode ]

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered apent and title if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
g . . . . .
i‘ AR 9, Elecﬂ,gn iagwpalg; Flnanclng g f{i_%ﬂ I\.;ay Be
rust Funi ontribution, ed to Fees
Make ChecR'Payabl 16 Flonid
10. T A OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIT_L:E s D E [ pelete TMLE [} Change [ Addition
NAME BROGEN, DONALD W NAME
steeT auoress | 7565 SOUTH MILITARY TRAIL _ SIREET ADDRESS
cy-st-ze | LAKE WORTH FL 33463 CITY-§1-2IP
me o |D ; S 1 pelete TIE [ Change [ Addition
| n ¢ |BROGEN, DONALD W JR. NAME
":| STREET ADDRESS | 7565 SOU'I'H!MIU’I'AHY TRAIL STREET ADDRESS
cirvst-ze | LAKE WORTH FL 33463 CITY-ST-2IP
TITLE e ~[Hpeete ~— B-mme- -~ o wm o e : [I-Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP ‘ CITY -ST-2IP
TITLE [T petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -§T-2IP
TILE ) O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY - ST-2IP
e [ petete TITLE (3 changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-§T-2P

12. | hereby certify that the information supplied 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report 2s reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, ther like empowered.

lGNATURE“L giik)w&@m' NG a 1, Baogey H/zf/ 03

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING\FHCEH OR DIRECTOR Date Daytime Phone #

:

AY

CR2E034 {10/02)



