~

= 42’60’3 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

S79660

E & H NURSERY AND GARDEN CENTER, INC.

ecretary of State

04-23-2003 90190 045 ***150.00

Principal Place of Business

~S153-5OUFHERN-BLYI
us

Mailing Address
SHITIOUTHERN-BLYD

us

2. Principal Place of Business

SRIL3 Saamﬂlzu/qu"—.w.-_ SRS 3 Sovp

3. Mailing Address

(TR ERAMREAN RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/%/Wk

[0 CHECK HERE {F MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For
MKE u/o.(/)}/ ﬁouiw’ LWWMJ}/ %o’lf}#’ 650283692 Not Applicabis
Country Zip Country $3.75 Additional

332

5. Ceriificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

— e

~Mamerme—s o - =

e ~ —

GORDON, ERIC
B153-80UTHERNBNE~ 5.2 S3 So ik
WESE-PARM=REACHTFL 38445~
LAl (A2 3Xyi3

MW,,,_,

Strest Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of ragisterad agen) and tille if applicabla,

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P . O3 Celets TITLE [change L1 Acdition
HAME GORDON ERC NAME —

STREET ADDRESS | GHBa-SOMTFHERNBiy- sTheET a0DfEss | Sed 3 S duﬂl’ﬁ/pfﬂy S B

om-s1-2¢ < EVEST-RAEMBEAGH-FL-33415 oSt | ) Al NOQTE R 232 _

TITLE VS i O pelete TITLE - ange ] Addition
wmwe  |GDRDON, CAROL 3 NAME .
STRFET ADDRESS | BH58~SQLFHERN-BEYD- STREET ADCRESS | S 0283 JOUFY % o) Three

erv-st-2e L WEST-RALMCBEASH-FE=33H5 OY-ST-2P | £ghldg Qs ATV @. dIVe3

TILE T P O Delete TnE T T T [Ochenge [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TITLE [Jchange [ Addition
NAME X ) HAME '

STREET ADDRESS STREET ADERESS

CITY-31-2IF BITY-ST-2P

TITE 3 Delete TLE . (I change [ Addition
MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P m CITY-ST-2IP

Tpplieyl with thifs filing Npes not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ppremental rghort is trde and ddgurate and that my signature shall have the sarme legai effect as if made under oath; that | am an officer or director
Aute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

P e Cono o L2109 56 w5105

12. | hereby certify that the infor
indicated on this report or
of the cerporation’ or the!
changed, or on an attach

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #

[ ATV T VWV

CR2E034 (10/02)



