—

FILED 5
2003 FOR PROFIT CORPORATION Z
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am
DOCUMENT # . P99000074156 = Secretary of State
1. Entity Name 01-24-2003 20099 042 ***150.00
DYNASERVY NURSERIES INC.
Principal Place of Business Mailing Address
990 S. FLAMINGO ROAD 2001 TONNELLE AVENUE
DAVIE FL 33325 NORTH BERGEN NJ 07047
2. Principal Place of Business 3. Mailng Address ”II“"' ’[‘ INI 'I“l Ilm “m“m Ilm ‘Il“ mll ““l ““"“\ ‘“‘
Suite, Apt. # efc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’0952791 Not Applicable
Zi Count Zi ) N R i e | m—— - itional -
P ountry ® ourtry 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regtstered Agent
Narne
REED, JOHN Street Address (F.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
990 S. FLAMINGO ROAD
DAVIE FL 33325
City . FL Zip Code
8. The above named enti vy submits this statemsetyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaliong of regigterecy agent.
é‘; John Reed 1/13/013
SIGNATURE 4 /1370
ypqd ¢ printadt name of registarad agent and itle it epplicable. {NQTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
Atr ay 1,2003 Foowilbe 55000 i e Teed 1 $5.00 ey e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
TTLE c [T Delete i Ol crange [ Acditon | &
NAME SIROTKIN, JOSEPH NAME =
sect aooness | 16331 VINTAGE OAK LANE. ~ . v |~ STREET ADDRESS = |- - ot v - = e = - - Y
cirv-si-ze | DELRAY BEACH FL 33484 CITY-5T-7iP <
ol
TINLE P (T Delete ML [ change . [ Adution | &
NAME ATKINSON, RONALD W NAME
sweer aooress | 58 TINGLEY LANE STREET ADDRESS
crv-st-z¢ | EDISON NJ 08820 CITY-5T-2P
TITLE S ] Delete TITLE O Change (] Addition
NAME ALVARADO, LILLIAN NAME
steer aporess | 21 ETHERIDGE DRIVE STREET ADDRESS
cerv-st-z2p | CARTERET NJ 07008 - omv-sr-zp
TIME [ Detete THEE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e {7 Delee TILE [ Change ("] Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21P CITY-ST-ZIP
LE O cefete TiLE [ Change [ Addition | ..
NAME ‘_ELAME"’ MMW
SIREETADDRESS | e e STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director .
of he corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
changed, ot on an attachment with a , with all other like empowered. ) :
- ; L ’ ‘
SIGNATURE: (ASIG 1SS REDIINEERLvarado 1/13/03 201-330-7700° |
SIGNATUHEANDTYPE? OR PFIIN'I'ED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone # ’;



