2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT #  P98000090711

TAYLOR GARDENS NURSERY, INC.

Secretary of State

03-07-2003 90081 047 ***150.00

Mailing Address
12671 NE 7TH AVE.

Principal Place of Business
12871 NE 7TH AVE.

_GITRA FL 32113

CITRA FL 32113

2. Principal Place of Business

‘3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3550366 Apphe-d For
. 59’ Mot Applicable
Zip Country Zip Country D $8 75 Addltlona!

5. Certlficate of Stalus Desired

Fee Required

- -7.-Name and Address of New Registered Agent -

6.-Name and Address of Current Registored Agent - - - vpze-l .5 - =

TAYLOR, DAVID C
5934 NORTHEAST 65TH STREET *-
SILVER SPRINGS FL 34488

e ’mqlm davin C

Streitidgﬁio Bﬁgber is Acwga)

iy él fﬂ-/l

FL

B,

the obligations of reglsteredmagam

SIGNATYRE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar wnth and accept

Signature, typed or printed name of registered agent and lills it applicable,

(NOTE: Ragistered Agent signature required when reinstating)

. DATE

. FILE NOW!H! FEE IS $150.00
T After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, , OFFICERS AND DIRECTORS | R . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ' "Delete THLE M Change - [ Additicn
v TAYLOR, DAVID C K e | T A-.rrbn. dans .
streer ooress | 5934 NORTHEAST 65TH STREET e~ sTreeT A0DRESS, | [RBYTL N E 7 M
orv-st-ze | SILVER SPRINGS FL 34488 CITY-§T-2P O '.ﬂﬂ FC 320y
TITLE T8 [Slpelete TITLE - 1S . o change [ Adaiticn
A TAYLOR, GUDA A 4’ GonhA
staeer anoress | 5934 NORTHEAST 65TH STREET STREET ADDRESS | NE TRAN,
orv-st-ze | SILVER SPRINGS FL 34488 CITY-ST-2P C”«r? 4 FC. 33 HA. . .
TTMLE T T T e TR TS s - = ] et TILE AT R I e T s T e i [S] Change " [ Addition~
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TILE "C.Change [ Addition
NAME ‘ NAME %3 :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P ‘
TITLE [ Detete TILE C - [OcChange [ Addition
NAME NAME . o . .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P -
TLE O pelete TITLE I change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-Z1P

12. ! hereby certify that the information supplied #
indicated on this report or supplemental rep
of the corgoration or the receiver or trustee dfn g
changed, or on an attachment with an add ',-a"

< 47
SIGNATURE:

-

SIGNATGRE

sifiling does not qualify for the exemplion stated in Secnon 119.07{3)(1), Florida Statutes: | further certify that the information
rug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

o' execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
all other like empowerad. |

NS amln T4 (41

loe..

32 6a%-09€0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03 .
|

Daytime Phona #

Ffals

" CR2E034 (10/02)



