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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S79660 Jan 25,2000 8:00 am
E & H NURSERY AND GARDEN CENTER, INC. Secretary of State
01-25-2000 90124 014 ***150.00
Principal Place of Busingss Mailing Address
6477 S MILITARY TRAIL 6477 $ MILITARY TRAIL
LANTANA FL 33463-7232 LANTANA FL 33463-7232
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 65 0 8369 Applied For
2 2 Nat Asmhasinis
Zip Country 2l : Country 5. Certlficate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
e - - T T Nama -
GOHDON' ERIC Straet Address (P.O. Box Number is Not Acceplable)
6477 S MILITARY TRAIL
LANTANA FL 33461
City Zip Code i
, o FL ™™
8. The above named submyfs Jhis stffement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[y

oee S J—[§-00

SIGNATURE
Signatuerad name of registered agent and title if aptlicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This Eorporat@n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax ﬂllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.'ed ‘© Fons
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delete TMLE [ Change [ Addition
NAME GORDON, ERIC NAME
sTReeT ADORESS | B4TT S MILITARY TRAIL STREET ADDRESS
CITY-ST-21P LANTANA FL CITY-8T-2iP
e VS O Delets e ' O Change [ Acdition
NAME GORDON, CAROL NAME
sTreet aooress | 6477 S. MILITARY TRAIL STREET ADDRESS
omst-zp TANTANAEL - — o T R Y-sT e —_ T vem ot e mmame— s oo -
TITLE o [ Gelete TILE {0 Change  [J Addition
NAME ’ RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP
TMLE ' ‘ [ Deiete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T~
GITY-ST-ZP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ABORESS . . STREET ADDRESS
CITY-ST-7I7 : CITY-5T-ZP
TITLE [1 Delete TLE : [Jchange L Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P _l CITY-ST-2IF

13. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the recgi
changed, or on an attachm,

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer ar director
ded to execule this report as required by Chapter 807, Florida Statuies; and that my name appears in Biock 11 or Block 12 i

-SIGNATURE: — o REGRYSL . ) |§-ob S '?“'S 0"
SIQNATU TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phong #~ ©




