FILED g
2002 UNIFORM BUSINESS REPORT (UBR) M 05. 2002 8:00 2
. m 2
DOCUMENT #  P99000084394 Sceret; ry of Stat _—
1. Entity Name ecre a O a e »
V & L REDLAND NURSERY, INC. 05-05-2002 90018 003 ***150.00 N
Principal Place of Business Mailing Address
27200 SW 157TH AVENUE 27200 SW 157TH AVENLUE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
Suite, Apt. #, etc. L ~ Suite, Apt. #, efc. ) DO NOT WHiTE INTHIS SPACE
- e -~ B e e e = i itemmraian RS RN S P, Smg ST T s L m . re
City & State City & State 4, FEl Number Applied For
66-0953908 Not Applicabic
Zi Count Zi il it
P oumy P Couniry 5. Certficate of Status Desied ~ [] 9819 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MAURY, V “‘ ‘” L . Street Address {(P.O. Box Number is Not Acceptabie)
27200 SW 157TH AVENUE
HOMESTEAD FL
City FL Zip Code
8. The above named eptity sub, stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE httiontt, §
Signature, typed or printed name of registered agent and tite if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible _FILE NOW!!! FEE IS $150.00 <], 10. Election Campsign Financing - - _.$5,00-May Be~
= Tax filing requiterment and elscts 1 do 50, ™ "Atter WMay 1, 2002 Fee will be $550.00° Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petets TITLE [JChange (] Addition | &
NAME MAURY, VIVIAN NAME e
STREET aoress | 27200 SW 157TH AVENUE STREET ADDRESS §
ohY-$T-2iP HOMESTEAD FL CITY-ST-2IP o
TILE . ~{VD . O pelete CTITLE [ Change [ Addition 5
ne © 7 | PUENTES, LOURDES e ;
SireeT Aonnsss» 27200 SW-157TH AVENUE $TREET ADDRESS
cmy-st-zp . . HOMESTEAD FL ‘ Ciry-ST-2P
TILE : [ Detete TIMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . o [ Change [ Addition
NAME NAME .
| STREEF ADBRESS s [~ s i e ims S SRS I e S B G TREFT ADDRESS ™ SR = =
CITY-S1-2IP CITY-ST-2IP
TITLE ' 1 Deleie TMLE o . - ..+ [ Ghange: ;[ Addilion
NAME NAME : T - R R
STREET ADDRESS STREET ADDRESS B . N e Sl
QITY_-ST-_Z&P ol . L. CITY-ST-2IP
TILE 5. f3user oy o [ Deleter TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iF CITY-ST-ZIP
13..:-hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
** indicated on this report or supplementgfTepeit s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director -
of the corporation or the receiveror Tfstol paowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if B
changed, or on an attachment 3 75, with all other like empowered. |
SIGNATURE: SRR 4 22\ 0z :
SIGNATURE AND Tv/En OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daylime Phons # B
O




