2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000057882 Secretary of State

1. Entity Name )

TAYTREE NURSERY OF THE PALM BEACHES, INC. 05-06-2002 90278 050 ***150.00
Principal Piace of Business Mailing Address

1000 S0-US 27 +0-80x % £D.Bex et

“SOUTH BAY FL 33430 srommTrmes Canas Pon T, Fl

us us

s | YRR

2. Principal Place of Business jling Adﬁ:es U_{
Suite, Apt. #, etc. Sunte Apt. #, etc. —_ ] DO NOT WRITE IN THIS SPACE
Canel P 9
City & State City & State ' 4, FEl Number Applied For
65'0860643 Not Applicable
Zip Country Z‘D Courtry o ; $8.75 additional
i S P ;34% Y — "'"‘\AQ“A"’ == - -51. Eeﬂ'f_‘ﬁaffjﬂgsp?ﬂr@u 0 -- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR. ROGER Taqlon— . Booew L
! Street Address ﬂi’ 0. Box Number is Not Acceptable)
JHO-SKRAMERWAT £0.8ox 64 Rwy 44} coait.
STUART-FL34993 ,
CAnal ?btﬂ‘\" £l 3343 P.D- éo!-. 1&“{
City - Zip Code
Canal Oint, FL | $yi<g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc}th. in the State of Florida.

SIGNATUHE?"@ ' ?005*- L Thaglea “]IL l © %

Signature, tyked or primed name of registared agent and title it applicable, ¥ {NOTE: Registered Agent signaturs required when rainstating) . ¥ pate”

9, This .c.orporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. @/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe);s
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TMLE jy] [ Change [ Addition

NAME TAYLOR, ROGER HAME Povta ’rﬂ—t\é"-—-

STREET ADDRESS [-P=B~BO¥-957 PD Bex 1Ly . STREET ADDRESS | Do+ ek Tl

dmv-stzr | STUART-FL34895 CrmaL ?o-—-\'\' 3342y [ onsor Camal Po,at, [ % KT L4

TITLE 1 Delete me N OJ Changs [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

mE T T T T T e e T e e T T = T T T T[T Ghange T O] Addition |

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE 1 delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-20P e CITY-ST-2IP

TITLE S O] pelete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

'\ !'. ‘L
: L yn D 22 - 2Le~-S¥1
SIGNATURE T oKl L. Ta ko -Il 1 \ o
SIGNﬁUHE\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] 'bale ‘ Qaylima Phona #

May 06, 2002 8:00 am

(AT AV I V]

CR2E034 (9/01)




