FILED
2008 FOI;:.'}S:'LTR%%%';‘}RATWN Jan 22, 2008 8:00 am

Secretary of State
DOCUMENT # P99000073108
5. Entity Name 01-22-2008 90042 018 ***150.00
LIONS NURSERY CO.
Principal Place of Business Maiting Address ' -
6560 PARK LANE W 6560 PARK LANE W
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T TR S B A 0 A G
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0941288 Not Applicable
zip Country Zp Country 5. Cerlificate of Status Desired ] ?g.;gqﬁgﬁonai
8. Name and Addraess of Custent Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, DEREK l\/ﬂﬂvw Ca f’i@’?_ao
2385 EXECUTIVE CENTER DR Street Adaress (P.Qu80x Number is Not Acceptable)
190

BOCA RATON, FL 33431 CS§0 K Jaws W

" Jo ke Wor4h FL[=55245

8. The above named entity 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 cbligations of registered agent.
SIGNATURE VLIIL’ML/ é’wgw / // 7 /() F

Signatwe. typed or privied name D%ﬁgfﬂefed agent and tipe' applicable INOTE; Registered Agenl signalure reguired when renslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddeditoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

WITLE PR U Delete TTLE (43 C&LJE 264 /\/C?N\ CQ Erthange [ Addition

NAME CABEZAS, NANCY PRES NAME . a fl K Lo »

STREETADDRESS | 12431 ANTILLE BR STREET ADDRESS b 5 C o (e g

omv-s1-ze | BOCA RATON, FL 33428 CITY-S1-2P L& L(e Wy £ 2 323 49

THLE SEC [ Delete TILE LO [AChange [ Addition
e g .

NAME CABEZAS, NANCY SEC NAME Sec abye 9_&@ LQ/ 7 QNS

STREET ADDRESS | 12431 ANTILLE DRIVE smmaness | D 6¢ AYT e

Iy -S1-21P BOCA RATON, FL 33428 ciy-S1-21p La }G Wwe v 4‘ L\ FL 3 3 L(}’[ 3

TMLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2IP CITY-SI-21P

TTLE O delete TIMLE [Jchange [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2P

ITLE 7] Delete TITLE [ change  [7J Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CIFY-SI-2IP CITY-ST-ZiP

TLE [ Detete e [ Change  {} Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5I- 7P

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 560 /

SIGNATURE: A ARty fww / / /6 /é&f” G/ - O0GY

SIGNATURE AND TYPED OR PRIWTED NAME OF “;W OFFICER DR DIRECTOR Dale Dayume Phone #




