2001 UNIFORM BUSINESS REPORT (UBR) FILED

™ & []
DOCUGMENT # P99000077748 Apr 27,2001 8:00 am
1. Entty Name ecretary of State

PALMS ISLAND NURSERY, INC. 04-27-2001 90248 046 ***150.00
Principal Place of Business Mailirg Address
10517 ZURICH ST. 10517 ZURICH ST.
COOPER CITY FL 33026 COOPER CITY FL 33026

‘i ﬂﬁ b e) ek
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Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Mumber 65"0946551 Applied For

Nol Applicable
o Country Zip ountry 5. Certificate of Slatus Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GASTANO’ FRANCIS F Streot Address (P.O. Box Number is Not Acceptable)

10517 ZURICH ST. .

COOPER CITY FL 33028

City Zin Code
8. The above named entity subrrite this statement for the purpose of changing its registered coffice or ragisierac agent, or both, in tne State of Flonda
SIGNATURE
Sigrature, tyoed o panted rarme of regsiered anstt ard tte i appacabie (NOTE. Regrsiered Agent signaturs roguircd wien reinstasing) GATE
is elig isty i ngi FILE MOWHE FEE IS §1 ) . )
e s D™ | ey o0t foe i detogo | T EeCinomuan P $5.00 vy
g requ § 50 ) ATET WRY 1, & will e 5550.00 Trust Fund Contribution. 03 Added to Fess
(See criteria on back) O piale Check Payable to Da panmen of State

11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete INiE [ chawe [ adctien
NAHE CASTAND, FRANCIS F REME
STREETACORESS | 10517 ZURICH ST. SiRELT ASDRESS
cre-st | COOPER CITY FL 33026 oy s7-7P
TITLE STD O Delete TILE Crange [ Adeion
AL CASTANO, CLARA | Naki
SIREET ADDRZSS 1051? ZUH‘CH ST STRZET ADDRESS
CITY-51- 2P COOPER CITY FL 33026 CIY-S1- 4P
TME ] Detete TTE [ Crange [ Additinn
NAME HAME
STREET ASDRESS STREET ADCRESS
CITY-ST-717 CiTY-§7- 212
TLE [ Deste TITLE [ Change [ Adetien
MAMET HAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-ZIP CITY-5T-24P
TiTLE [ nelse 1TLE [ Crange ] Additon
NAME NARAE
STREET ADDRESS STREET ADGAESS
CIY -85 417 CiTY-§7-71°
TITLE [ peete TITLE [Fcharge  [L] Adction
NAME Nib1
STREET ADDRESS STREET RDDRZSS
GLIY-SI-2F CITY-5T-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled 'n Section Y19.07(3)(i). P\or\da Statutes. | further cactify that the informatian
indicated on this report or supplemental report is true and accurate and thai my signature shail have the same legal effect as if madie under oath: thai | am an oificer or directer
of the corporation or the receiver gf trustoe empowered 1o ex this repant as required by Chapter 807, Florda Statutes; and that my name appears in Block 11 or Biock 12 f
3 > Fmpawered,

Ay ‘f/ @/4 0 & ‘3?/} Y3§..655Y

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = gt v Pigre f

(TR

CR2E034 (10/00)



