FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  Mar 07, 2002 8:00 am &
DOCUMENT # 579660 Secretary of State
E & M NURSERY AND GARDEN CENTER, INC. 03-07-2002 90024 037 ***150.00 <
Principal Place of Business Mailing Address
5253 S MILITARY RD 5253 § MILITARY RD
LAKE WORTH FL 33463 LAKE WORTH FL 33463

- R AR

S 1
2. principal Place of Business 6/ J
5152 Soptheln Vivd,
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number Applied For
.%4 é- - N . PP I e 65-02,83 6 gg_w |- ~]Not Applicable.].. -
Zig. Countr Zi Countr: iti
I 4 P ¥ 5. Certificate of Status Desired O $8'75 Add't'c’"al
3 v A— Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, ERIC I ress ar i able
o477 & MLTARY TRAL e &, Softhoes Bl

LANTANA FL 33461

; - TN Y (S FL %@j{f

8. The above named 2fiis subplis this Jiytement for the purpose of changing its registerge offick or registered agent, or both, in the State of Florida.
. \ NN A 02—
SIGNATURE — C;Q v( o : 9, 2.— /g:'
B Swtnalure‘ typed nrpynam I registered agent and title if applicable. {NOTE: Registsred Agent Signatura raquired when reinstating} / / DATE
i ‘ i i i i 1!
9. lgwsfﬁprporawg' tcla se:t\stfy(l;s Intangiole FILE NOW!!1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P O oelete TITLE [ Change [ Addition )
M GORDON, ERIC sl s
STHEET AD0rESS | "AT-S-MILTARY-TRAI— $75 3 Sontiuieg STAEET ADORESS 3
orv-stzp | JANTANAFE wee Lo X1 GTY-ST-29 5
TITLE Vs Delste ITLE [ Change ] Addition | O
e GORDON, CAROL 8 e
$TREET ADDRESS m%ﬂr} STREET ADCAESS
om-sT-zP | ANTANAFE—" wpé T E e — el gyISTIIp T | T TR Tt s 0 T omreseman 0 e s '
TITLE [ pelete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-Sr-21p CITY-ST-ZIP
TITLE [ Delste TILE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TIMLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Pl CITY-ST-2IP

SYPAGualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
{ is true gfd accurge dpd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bfipowered o exe sacifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify thal the information su
indicated on this report ar supplesme
of the corporation or the recejfer or trig

SIGNATURE: __ SIGHATURZ L""'!]P%E@@ C Qﬂ,@z}u' " ;--*112;—07/

SIGNATURE ANCR{YPRIFDR SPIRTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




