2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000092719

1. Entity Name

WESTON NURSERY, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90123 015 ***150.00

Principal Place of Business

sar

Mailing Addresas

3
/&S( TONFE 333261614

[ A 4

2. Principal Place of Business

5400 &-w 2o Tey

3. Mailing Address

5480

S . W a0 ker

A

[

IR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FCHE'{‘% ?taiz ‘ ' }: é_

City & State

Ft. l_cwtd?

-4 33322

Applied For
Mot Applicable

Number

5.0

A 95~ 839AL

Zip untry Zip Country 4 . ‘ Jr$3 75 Additional
5. Certificate of Status Desired O - h
3232 2| By wavd | Z 3332 | @Rowar Feo Roquired
- ‘8. Name and Address of Current Reglstered’Agent™— "~ =~ = 7|7~ " —~——— — 7" Naméand 'Address of New Registered Agent "~ ~ T
Name
KASSEM' TALAL Street Address (P.O. Box Number is Not Acceptable)
392 HARBOR CT
WESTON FL 33326
City FL Zip Code
8. The above named entily submits this staternent for the purpose of ct;aﬁging' its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y
Ax Signaturs, typed or printed name of registered agent and hile f applicabla. (NOTE: Registerad Agent signatura required when reinstating} DATE
8. This ¢orporation is sligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
it PSD 3 pelete TITLE O3 Change [ Addition | §
HAME KASSEM, TALAL NAME - 2
stReeT aonRess | 382 HARBOR CT STAEET ADDRESS §
GiTY-ST-Z0P WESTON FL 33326 CITY-ST-2IP I
TE viD O pelete MLE [ change [ Addition S
NAME KASSEM, RANDA NAME

STREET ADDRESS | 392 HARBOR CT STREET ADDAESS

CITY-§T-2IP WESTON FL 33326 CITY-§T-2P

TITLE -t et G s S 1 W N SONC LR 1 1/ SO SO . oo~ )Change L[] Agdition_
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-§T-2P

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2Ip CITY-ST-2IP

TE . O petete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57.71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nal 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 pred 48 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Date Daytine Phore &

Lf =07 ~00- ay- 3804




