2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P 9 000

1. Entity Name

DYNASERV NURSERIES, INC.

0¢ |56

Principal Place of Business

990 S. FLAMINGO ROAD
DAVIE, FL 33325

S

Mailing Address

990 S.FLAMINGO ROAD
DAVIE, FL. 33325-4404

- [

2. Principal Place of Business

-3-=Mailing. Address _

2001 TONNELLE AVENUE-—- ... ..

Suite, Apt. #, etc.

Suite, Apt. #, etc.
NORTH BERGEN, NEW JERSEY

-0

-

YOF S

g

T o lAlE
IRPORATIGH:

010CT 16 pM 1250

TS E S
-10/25/01--01043--017
w750, OO

PEMSTATEMENT OT™

"0 NOT WRITEIN THIS- SPATE==

SRT——3

kTR0, 00

City & State City & State 4. FE| Number Applied For
NORTH BERGEN, NEW JERSEY 65-0952791 Mot Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
JOHN REED

KLEIMAN, M. SCOTT
7320 GRIFFIN ROAD
DAVIE, FL 33314

Street A&gsss g-o W&N%{\ﬁ:ﬁmabla)

City

DAVIE

FL

Zip Code
33325

8. The above name@bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

Dol

SIGNATURE

Tourw Eezo

§/L o for

Signaturf thmed name of regrslered agenl and 1

itle if applicable.

{NOTE: Registared Agent signature raquired when reinstating)

bare 7

9. This corpora!ion{fﬁ ellgible 1o satisfy its Intangible
Tax filing reguirement and glects to do $o.

O

{See criteria on back)

.~ FILE'NOWII FEE IS $150,00; -
s After MAY. 1, 2001_Fes will:bé $550.00

Truat-Fund Contribution:

. “Make Check Payable to Department of State "

10. Election Campaign Financing

$5.00 May Be

[El——Added 1o Fees—-—

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11, OFFICERS AND DIRECTORS 12. .

TITLE D O pefete MLE Chairman R change [ Addition _8_’

NAME SIROTKIN, JOSEPH NAME ' SIROTKIN, JOSEPH =

STREETADDRESS | 99 §.” FLAMINGO ROAD STREETADDRESS | 16331 VINTAGE OAK LANE &
QT _QT. =]

US4 | DAVIE, FL 33325 CT"T2° | DELRAY BEACH, FL__33484 i

TILE [ Detete TILE PRESIDENT [ Change  [X Addition 5

NAME NAME ATKINSON, RONALD W.

STREET ADDRESS STREETADDRESS | B8 TINGLEY LANE

CITY-ST-2IP CITY-ST-2IP EDISON NJ 08820

e [ pelete TILE SECRETARY [ change  [3& Addition

NAME NAME ALVARADO, LILLIAN

STREET ADDRESS STREETACDRESS | 51 RTHERIDGE DRIVE

CITY-8T-2IP CITY-ST-2IP CAR I 07008

TTLE [ Delete TITLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS !

CITY-ST-ZiP CITY-5T-2IP

TITLE [ Delete TILE [ change [ Addition

NAME _NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP k ﬂ.\ A2

™LE 1 Detete TME TV [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informeilion
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 10 execute this report
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: LILLIAR ALVARADO

9/ rifof

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

(201) 330-7700

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DI

CTOR

Date

Daytime Phone #




