| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Apr 30, 2003 8:00 am

1. Entity Name / 04-30-2003 90126 002 ***150.00
WESTON NURSERY, INC. )
= VAl T
7Pﬁééi%l Pice of Business - Mailing Address .
5480 SW. 210 TERRACE 5 3 O %% SW. 210 TERRACE | v !
FORT LAUDERDALE FL 33332 fORT LAUDERDALE FL 33332
Suite, Apt. #, etc. Suite, Apt. #, etc. xCHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 5 09 Applied For
6 53924 Not Applicabte
Zip Country dp Country 8. Certificate of Status Desired O $8'75 Addjtiona!
Fee Required
6. Name and Address of Current Registered-Agent™ e R - = ~__ 7. .Name and Address of New Registerad Agent
Name
KASSEM, TALAL K/ASSEM T LA L
! Street Address (P.0. Box Nénber is N !Ac(g]\abl%
Q9HARBOFET 5250 . 5. SO . Teyraco,
<WESTILELIENS NEAVER f?amc‘Rwi
City Zip Code
FL |52 mn 2l
8. The above named entity subm| ! the purpose of changing its registered office or ree pgent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registe 4 ’
? , ==
SIGNATURE s V4 ‘ F‘ﬂﬂ— o 77 i 40'4{ - =7
.~ Signature, typed or printed nambr re*ta-e&%nt and litle if applicable {NOTE: Registerad Awa(ura requzd/wnaﬂrremslatmg) DATE
e P
AﬂFIL“.ﬁE N‘?V:gt!)ls '::EE Iﬁ;gsaégg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee wiil be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ) O Delete THLE Ocrange [ Addiion | &
NAME KASSEM, TALAL ~ NAME =
streeT aponess | 362 HARBOR CT STREET ADDAESS 3
prv-st-ze |WESTON FL 33326 CITY-5T-2IP 2
- &
TITLE vTD [ Detete TITLE [ Change [ Addition g
NAME KASSEM, RANDA NAME
sTReeT ADDRESS |382 HARBOR CT STREET ADDRESS
CITY-ST-ZiP WESTON FL 33326 CITY-ST-2IP
TITLE ) ' Clpeete = § me - T o " Othange”  [J'Addition | ~
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
THLE . ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
THTLE [ pealete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I 1 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true apsl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g #1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altach’}m- iU
T2 g
SIGNATURE: _—= 50 (ec  1L:-76-03 a0y 530
(& ] c4
RE ANWED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ D ter Daytme Phone ¥, p p ¥



