FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT ¢ P99000084394 ecretary of State
1. Entity Name 04-28-2003 90232 006 ***150.00
V & L REDLAND NURSERY, INC.
Principal Place of Business Mailing Address
27200 SW 157TH AVENUE 27200 SW 157TH AVENUE
HOMESTEAD FL 33031 ] HOMESTEAD FL 33031
2. Principal Place of Business 3. Mailing Address ““”“l "lll“l m“ "m mu““‘““NMI“ l(“l \Ilu |l|| IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
' 6 53908 Not Applicable
P Courdry Zp Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
- - 6. 'Name and Address of Current Registered Agent 7 Name and Address of New Heglslered Agent
Name
MAURY v Street Add (P.O. Box Number i N'tA table)
ree ress (P.O. Box Number is Not Acceptable
27200 SW 157TH AVENUE
HOMESTEAD FL
City FL Zip Code
8. The above named entity ‘submits this’ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"the obligations of reglslered agent.
SIGNATURE
Signatura, typed or prinled name of regigtered agent and titls if applicable. {NOTE: Registersd Agam signatura required when rainstating) DATE
R FILE NOwW!I!! FEE 18 $150.00 . ) .
T . El mpaign Financin
Atter May 1,2003 Feo will be $550.00 ? Trj::lgznc;ac;tlr?bnuti:)n. " O fusd'g?ohé:if °
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) [ pelete TITLE [ change [ Addition | &}
NAME MAURY, VIVIAN HAME =
staeer poress | 27200 SW 157TH AVENUE STREET ADDRESS 3
orv-st-ze | HOMESTEAD FL CITY-ST-ZIP 2
oy
TLE VD O Delete TITLE [JChange [ Addition %
NAME PUENTES, LOURDES HAME
sTReEET ACDRESS | 27200 SW 157TH AVENUE STREET ADDRESS
cv-st-2e | HOMESTEAD FL CITY-ST-7IP
TLE T T T T e S e e Y el e T R e s T S R T M Cfange [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{my-ST-21p CITY-ST-2IP
TLE O Dalete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [ Delete TLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certity that the information spem Hithis filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or suppleme lrue 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 receiver or t Pgrered 1o exéoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ) all other like empowered.
3 _1- 2495
SIGNATURE: __ SIGIAURE REQUIRED 4‘ 2 ’03 [180) 4
SIGNATURE AND M PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! e Gaylime Phong #




