FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P98000002395 Secretary of State

1. Entity Name 03-17-2003 91064 037 ***150.00
FAR EAST TROPICAL NURSERY COMPANY, INC.

T YTV VN

CR2E034 (10/02)

¥

Principal Place of Business Maiiing Address
4691 ROYAL PALM BEACH BLVD. 4691 ROYAL PALM BEACH BLVD. :
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 )
2. Principal Place of Business 3. Maiting Addresg, ”II”"' “I llm um Im' "M "m "m "”I "I" "“I ml' Im ‘III
23 Sqnaf Ridge Road
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
_City & State City & State 4, FEI Number : Applied For
. 'J LRRAKE 8R7 X A 650832376 Not Applicable
Zip. Country Zp ! Country © " ) $8.75 additional
% ég/ Fr 1 K//JA} 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_——t e e R e e T - - - T L T e — 7 =l Name s —  ce —n - = - - ST T T e
PORNPATSAHANONT' SUTA Street Address (P.O. Box Number is Not Acceptable)
4691 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411
Ci : Zip Code
— ™ FL |
8. The above named entily 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if epalicable (NOTE: Registered Agent signature required when reinstating) DATE
& " ,
AﬂF"iIIE N?‘g'!' ';EE liff:so.oo 0 9. Election Campaign Financing $5.00 May Be
N er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added o Fees
jMake Check Payable to Florida Department of State
-
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delste TITLE [Ichange [ Addition
WAME PORNPATSARANONT, SUTA NAME
STREET ADDRESS 4391 ROYAL PALM BEACH BLVD STREET ADDRESS
orv-57-2¢ | ROYAL PALM BEACH FL 33411 o-sr-2°
TITLE VFD [ Delete TITLE [I Change [ Addition
NAME PORNPATSARANONT, SUMET . NAME
STREET ADBRESS 4691 ROYALPALM BEACH BLVD - STREET ADDRESS
omv-sT2 | ROYAL PALM BEACH FL 33411 oSt
TITLE VeD - : O pelete TITLE [ Change [ Adition
SMME. " — | PORNPATSARANONT,LUDDA - - - —-- =77 —-fawe -~ " - - '
STAEET ADDRESS 4691 ROYAL PALM BEACH BLVD. B ) STREET ADDRESS .
oS¢ | ROYAL PALM BEACH FL 33411 SR LR
TITLE sSD [ Delete TITLE [ Change  [] Addition
RAME PORNPUSSARANON, SUPAT HAME
STREET ADORESS 4691 ROYAL PALM BEACH BLVD STREET ADDARESS
oT-S-2P | ROYAL PALM BEACH FL 33411 ciry-St- 2p
TITLE . [ Detete ITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-§T-ZIP
TITLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing doge ot quatify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and geturate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the raceiver or trustee empowered tg'execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, with all.6ther like empowered. C%\D>
2a 1 b e, b 53{5%) N@[‘) ~2°8 ‘ ‘
SIGNATURE: /S EHARE SVIDTRERPR SSARANPNT3 S0y D) 223 A
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima-Prione #



