2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000001530 | Sgp 13,2000 8:00 am
e

1. Entity Name / r t f St t
B & S NURSERY INC. ; cretary of state
09-13-2000 90056 013 ***550.00
Principal Place of Business Maiting Address
1490 S. MILITARY TRAIL : 1490 S. MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 tud -

2. Principal Place of Buysin

DA R ;iggng@m@\mmg\ LT

Suite, Apt. #, etc. SultEﬁ DO NOT WRITE IN THIS SPACE

C.ty&sca\tg\_t_ CD\QQ Gm\@, IZL Cny&STe Qﬁ\ Bm @\ 4. FE§ Number 65-0805078 :2:::11 I'i::;bla

BSL\ ~0 Cour(txsﬂ R BL Country WA 1® Cénlificate of Status Desired” [ “'gg';g Addiional -
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SOUCHLAS, SOTERO qudres.s \ ™ Bous,_Esteries,
, Maos saey TR Chargonly ) 1HZS Bt chame e A
" WEST PALM BEACH FL 33415

, “oxatetdee Qroves  FL | 540

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida.

SIGNATURE E(L W%}ﬁ OS%QU\CJ\ O\S -1~

i
|
1
| Signawpau or printad name of registered agent and ttie if applicabla. {NOTE: Registerad Agent signature required when rainstating} DATE
| 9. This corporation is eligible 1o satisfy its ntangible FILE NOW!I! FEE IS $550.00 , o
i 10. Election C Fi
Tax fiing requirement and elecis to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 polon Campaign Prandng o fg;%?o'”;‘:\;fe
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE Dnange [ Addmun
STREETACDRESS | 1490 S. MILITARY TRAIL, SUITE 3 STREET ADDRESS
ovstze | WEST PALM BEACH FL 33415 s |Lo¥a \nglchay Ovaves, FY_ 33“("[0
TILE [ petete THLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P o i _ oITY -ST-2P 7 i ) _
| TITLE O pelste TITLE [ change  [J Addition
NAME ) NAME
- STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
| TmE O Gefete e ' [ Change [ Addition
| NAME ) NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE ’ O elete I oone [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE O Delste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

M hereby certuz 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 gath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or B 12 if
changed, or on an attachmenfvith an address, with ali other like empowered.

SIGNATURE:

Date Daytime Phona #

cazec?&;’(sr(m)



