- i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063558

1, Entity Name

B & R NURSERY, INC.

Mailing Address
12914 X ROAD N

Principal Place of Business ™
12914 30 ROAD N

LOXAHATCHEE FL 33470

LOXAHATCHEE FL 33470 -

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90183 018 ***150.00

80035716 . .

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
> . ’ 65-0851746 Nz?AppIicable
Zp Country Zp Country 5. Certificale of Status Desired 0 gggfq ._‘:d,:;ﬁmal
6. Name and Address of Current Registered Agant B 7. Name and Address of New Registered Agent
- T T e e Name e o L e i -
MAGIAK, RAY Street Address (P.O. Box Number is Nc;l Acceptable)
12914 30 ROAD N
LOXAHATCHEE FL 33470

City

FL | Zip Code

8. The above named enm
the ob\ugahons of reg

ose of changing its registered office of registered agent, or tath, in the State of Flonda. |am famitiar with, and accepl

?Myw#f @t/f/%ﬂ—dﬂdt

1/2% /63

SIGNATURE ‘ .
. swun I;ps{nrpr?‘dmommmmmmbumw

(NOTE: Ragisteved Aganl[.v-luw required whan iensialing)

HLE Now:‘lTEE IS $150.00

[STEEET

9, Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees »

-
PN

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2EG34 (10/02)

11,

Tine DB L 1 Delete F TITLE Ol changs  [J Addition
HAME - un o MACIAK. RAY J - NAME :
srager aponiss | 12914 30TH RD N ' e STREET ADORESS

cmr-sr-zw-":‘ LOXAHATCHEE FL 33470 Ty §1-2P

e 3 patete e [J Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2P

L . O petee ] ™E O change [ Addition
NAME i _ T e e — e o
STREET ADDRESS STREET ADDRESS

CITy -ST-21P CITY-ST-2P

TTLE [ Detete nne 3 < [ crange [ Addition
NAMIE NAME -

STREET ADDRESS STREET ADDRESS v

Ty - S7-2P CITY-ST-21P !

HILE o . ) Detete TILE [ Change [ Addition
L S NAME -
SmETAOORESS | .Sl Tt AT e ol STREETADDRESS | - m e s - . _— :
CiTY-SE-2IP . . o o S e [ i e - Ll s
TITLE I IR - e . o £ 0elete TITLE i e o~ DCtBngh []Aaamon
RAME s S : NawE : T T w
STREET ADORESS s T m e e e StReeT aboress | 4 . A

CIry-51-27 - ‘ o . CITY-51- 26 . - e e e e

12, t hereby certty thal the information suppliad with ihis fil g
indicated on this repon or supplemantal report is ue an
of the corporation or Ihe receiver 0L fusiéa empowsie
changed. or on & attachmen A addregglwil a]i other ke

SIGNATURE: _A_=%5

mpower

ng does noi qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information’
steaynd that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
IS repurt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

RESAL 2 AN A

//2?/03 /_.5c1 298-§3¢4

SIGNATUP

mmmmmeorsmmmcnﬁmmcm

Daytima Phons #




