5,
i S 4 ‘i'

2001 ‘umFonM BUSINESS REPORT (UBR)

DOCUMENT # S79660

1. Entity Name

E & H NURSERY AND GARDEN CENTER, INC. "

Principal Place of Business

6477 § MILITARY TRAIL
LANTANA FL 33463-7232

Mailing Address

6477 S MILITARY TRAIL
LANTANA FL 334637232

0

FILED
Mar 19, 2001 8:00 am
Secretary of State

01-31-2001 90059 010 ***100.00
03-19-2001 90026 036 ****58.75

£0034665

Il

I

IR

2, Principal Place of Busin \ 3. Mailing Address fl [
| S22y 2 S.milidaey <2572 S m Lidse iz
Suite, Apt. #, etc. Suile, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
ny& Stale City Sp5ia1o l 4. FEI Number e gogapg Applied For
== —,_WO(L e 1- - ‘a’ M U&’Li I e 2-—“‘""‘"' - == Not'Applicable”
Country Zip Country N i} [y $8.75 agaition
. Cart i . 2
Z‘? 3% [0 5 3 g? \[ é % 5. Ca dlcateo Status Desited Foo Roquired | *
8. Nume and Addms or Currem Fleglsterad Agent 7. Namg and Address ot Now Regmerod Agent
b . N ity = e - . S
GORDON. ERIC
! Street Address (P.O. Box Number is Not Acceplable)
4253 G 5 MIUTARY TRAIL
LANTANA FL 33461
City Fﬂ Zip Code
B. The abova na sta se& of changing its registered office of registered agent, or both, in the State of Florida,

SIGNATURE

/‘-13 -01]

pnm.no i of registared agem and e il applicable.

fgaic CMZDOP

(NOTE: Regr

when ing)

o 'ThisEB’rpozauun 1 BAGIBIS to SatER IS IntERgIble™
Tax liling requirament and slacts 1o do so.
{Sse crileria on back)

After MAY 1, 2001 Fee will ba $550.00
Make Check Payable to Department of State

~=Sm— i LE NOWNI-FEE IS $150.00 - ———

10 Elechon Campangn Fmancmg
Trust Fund Contrigution.

IE/$5.DO May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIILE P {1 Delete TME [ change ] Additien
NAME GORDON, ERIC NAME

STREET ALDRESS 8477 s MILI'I'AR‘I TRA[L STREET ADDRESS

CITY-51-217 LANTANA FL . CITY-5T-2IP

e VS O Delete § D) change L] Addition
NAME GORDON, CAROL NAME

STREET ADDRESS | 5477 S. MILITARY TRAIL STREET ADDRESS
Y-SR | ) ANTANA EL .‘ _ CiTY-ST-ZP

TmE . B O pejete me T T ST T 7T T e [ Adukion
HAME : NAME "
STREET ADDRESS STREET ADDHES§ .

CITY-ST-2P Cry-Si-AP

TME 3 oelete TTLE O change O Addition
NAME NAME

STREET ADORESS STREET ADDRESS

{ITY - 5T-21F CITY-ST-2P

TME [ peiete . THLE O change ) Addition
NAME NAMIE

STREET ADDRESS . STREEIAUDESS

CITY-ST-2P CIvY-S1-2IP

RE 7 Detete L]l 4 O change [ Aoctiion
NAWE NAME

STREET ADDRESS STREET ADORESS

CITY- ST-2ZIP CITY-ST-2IP

13. ! hereby certify that the infoma
indicated on this repodr supplemenig
of the corporation orha g o
changad, or on an/3

SIGNATUR

HGHATURE AND TYPED OR F

d lO execute this reportn g b

is fillng does not qualify for the axemption stated in Section 119.067(3)(i), Florida Statutes. | further cerlity that the information
e and accurate and that my &gna:ura shalt have the same lagal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 H

7 "20f O/ suy- ?éﬁf/ﬂf

HNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons ¥

———

CR2E(34 (10/00)



