FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 08:00 AM

DOCUMENT # P98000077200 _ Secretary of State

1. Entity Nams

FOUR [ NURSERY, INC.

Principal Flace of Busingss Nhailing Addreus

20301 SW296TH ST ’ i 20301 5W 296TH 5T

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
02032004 Mo Chg-P CR2F034 {(1/03)

e
DO NOT WR'TE ‘N 1! HIS SPACE . 4. FEi Number Applied For
65-0042357 . Mot Applicatde
5. Cortficate of Status Desired. gg;fq L’f}fﬁ?“’““
6. Name and Address of Current Registered Agent §

20301 S 298TH ST — DO NOT WRITE
HOMESTEAD, FL 33030 ’ IN TH]S SPACE

8. The above ramed sntity submits this statement for the purpos2 of changing &ts registerad office or registerad agent. or both, In the State of Florida. | am familiar wilhs, and accept
e obfigations of registered agent.

SIGNATURE
Signatura, yped ar paated aame ol registeced agent and title it applicabie {NOTE Repisterad Agent signatuce requed when relnstxiag) DATE
FILE NOWI! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 may pe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. — £ Added fo Fees

10. OFFICERS AND DIRECTORS { .

161LE PST T T T

A KATES, JOHN E JR

STREET ADDRESS | 20301 SW 295TH ST U T e
#8811 71l o

crvesi-2p | HOMESTEAD, FL 33030 . [ TGA04 -B0030-004 150,10

THLE VP

RAME KATES, JOHNE I

SIRELT MDDRESS | 20301 SW 286TH 5T
CiTY - S1-2iP HOMESTEAD, FL 33030 _ _

BNE VP
NAME KATES, JEFF A

s | 20301 SW 296TH ST
Zfi:f:m HOMESTEAD, EL 33030 _ DO NOT WRITE

:\:;::[ :(‘iTES. JEANMNE 3 - - iN THIS SﬁECE

STREET ADDRESS | 20301 SW 296TH 57
CiTY - ST-2IP HOMESTEAD, FL 33030

g

RAME

STREET ADDRESS
CiTY - ST- 217

R H

NAME

STREET ADBRESS
CiTY-ST-219

12. | hereby cenify that the information supplied with this filing doees not qualify for the exemption stated in Secticn 1 19.07$3}m. Florida Statutes. | further certly that the information
incitsated on this repart or supplementat repart is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 & an officer ar direstior
of the corparation o¢ the receiver or trastee empowered ta execute s report as raquired by Chapler 807, Slorida Statules; and that my name appears in Block 10 or Block 11 §f
¢hanged, or on an attachment with an address, with aff other like wered.

SIGNATURE:

Daylne Fione &

5__/___0,%,:; ,

N _



