| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 06, 2002 8:00 am

S AT

i

DOCUMENT #  P98000082899 Secretary of State
1. Entity Name hokok
-06- 1 150.00
CLINTMOORE ROAD NURSERIES, INC. 08-06-2002 90131 04
/

Principal Piace of Business Mailing Address
9230 CLINT MOORE ROAD 9290 CLINT MOCRE ROAD
BCCA RATON FL 334% BOCA RATON FL 33496
N I AT AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3534936 Not Applicable
Zip ) Country g Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent ..\l 7. Name and Address of New Registerad Agent o

e Kiennerp F. ERERSOLD

Street Address {P.O. Box Number is Not Acceptable)

EBERSOLD, RICHARD F
8833 CLINTMOORE RD.

BOCA RATON FL 33496 Z290 C/NTH 00 KE [T
“Boca Mpron) F/. FL |2399¢

Voo ¥
(}/The abovehamed entity submits thig statenent 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 regisjgee /
SIGNATUHEy"- - IC N Ol

wli ragistersd agent angdfitle it applicabie. (NOTE: Registered Agent signature required when rainstating) DATE

Fd [
. . i PR . . . 1" |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 2] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T D 0 Delete L O change [ Additon | &

NAME EBERSOLD, RICHARD F N MopRE.  XoAaD 2

staeet aporess | 8833 CLUINTMOORE RD. STREET ADDRESS q 290 CL/A/ T MO §

orv-st-ze | BOCA RATON FL 33496 oITY-51-2IP o
@

TIMLE [ Delete TITLE [JChange [ Addition | &

NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST-2P ) ) i ) i CTY-ST-ZP B

THILE [T Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F - CIY-5T-2IP

TITLE (1 Detete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T7-2IP

TITLE O Delete TITLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

P

A
w | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 diractor
of the corporation or the receiver or trusteg-smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment withraquad s‘ with all other like ergpowered.

SIGNATURE: B AOUIRED 2/34/ O

D OR PRINTED NAME $F SIGNING OFFICER OR DIRECTOR

Daytime Phone #



e b

M@ﬁ #70%?0 000938 7 9
9290 CLINTMOORE ROAD * BOCA RATON, FLORIDA 33496 @7(0418_9

{561) 482-1408 +« 736-8299

July 31, 2002
To whom it may concern,

I received your uniform business report about two weeks ago. This is
_the first form I received. I called my accountant to ask for some information
“on filing the report. He Told me this should have been filed: by May. T want
you to know I never received any other UBR. I spoke to a representative ﬂllS
morning, he told me to write the letter.

‘%ank You .

Vickle Paulin
office manager




