2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51048

1. Entity Name

CEDAR BEND NURSERY, INC.

Principal Place of Business Mailing Address

1532 QSAWAW BLVD 1532 OSAWAW BLVD

SPRING HILL FL 34607 SPRING HILL FL 34607-3742

2. Principal Place of Business 3. Malling Address H""I'lm 'HI I Il II Il

Suite, Apt. #, etc.

Suite, ARl #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90146 004 ***150.00

- vuvuyg

M

City & State City & State 4. FEI Number 59'3138004 Applied For
Not Applicable
Zi i .
® Counlry o Country 5. Certficate of Status Desied ~ []  $8-79 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SBASHNIG' PETER PAUL Street Address (P.O. Box Number is Not Acceplable)
7364 PHILATELIC DRIVE
SPRING HILL FL 34607
City F L Zip Cade
8. The above named entity submits this statemenlt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prrted name of registered agent and stle if applicabls. (NOTE: Registered Agent signatute required when reinstating) DATE
9. ¥h|sf$orporat|pn is eltlglblr_? thJ s?t:lsfydits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax lmg re.iquwremen and slecls lo do so. E After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change ] Addition
NANE SBASHNIG, PETER PAUL NAME S " — C e )
L N _ : - e
sreer aooRess [ 7364 PHILATELIC DR® — = STREET ADDRESS
CTY-ST- 7P SPRING HILL FL— - CITY-51-21P
TIMLE 1 Delete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21p I CiTY-37- 21
TALE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-51-2P
e (3 Belere TITLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE 7 Delete TITLE (I Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-8T-7IP
TITLE O pelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

13. | hereby cartify lhat the information supplied with this filing does nol qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attaprnent with an addre%ﬁ all gther like empowered:
SIGNATURE: _} WAy @MQL S-271-m0

SIGNATURE AND TYPED OH PRINTED NAME OF s‘l@ama OFFICER OR DIRECTOR Dale

Daytime Phone #

C:R2FNA. (9/00)



