2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CLINTMOORE HERITAGE NURSERY, INC.

DOCUMENT # P99000096085

Principal Place of Business

S63T CIINTROORERD
BOGA-RATON-FL-834%6

Mailing Address

8833-GLREMOBRE™RD
BOGA-RAFON-FL-534%

73769

2. Principal Place of Busine
107 [h P iday by

T

L

TR

Suita, Apt # etc '

Suite, Apt. #, elc.

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90071 001 ***450.00

Wi

CO NOT WRITE IN THIS SPACE

EBERSOLD, RICHARD R
BOCARATONFL 33496

City &State l/ City & State 4. FEINumber  pe 096 Applied For
(SA’ \(0 W J\y\-\ = 1302 Not Applicable
Zip . ntr Zip Country - ' $8.75 Additional
:‘)rbq’b/] (ﬂ/\ W 5. Centificate of Status Desired [ Fee Required
- " 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Nama

Street Address (P.0). Box Nurnber is Not Acceptable)

107 /% HF/&/TW TR

v Caly il ‘Pz FL

557

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its -egistered office or registerad agent, or both in tha State of Florida.

Signature, typed of printed nama of registerad agent and title if applicable.

{NOT Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elecls te do so.

FILE NOW '! FEE IS $1Fi0 00
After MAY 1, 2( 1 Fee will be|$550 00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

d

§ '
g

CR2E034 (10/00)

{See critena on back) | Make Check Payaﬁ fe to Department of State
[ 11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e D 07 Deete T W Crange LI Additon
N EBERSOLD, RICHARD R % / /7( W
swreet ADORESS | 8833 CLINTMOORE-RD srneer aooress | | 076
07520 | BOCA RATONF-39496 or-st-2p (A < , e 339 (7
TLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2ip CITY-ST-21P
TE [ peleta N | TME = [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
TILE [ pelete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-8T-2P CIyy-ST-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-51-21p tCIWfST—ZIP
13. | hereby certity that the information supplied with this filing does not qualify fc - 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 accurate and that ny signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cornoration or the receiv trustee empowerad to axacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with all other like empowerec
) SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone # j




