i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66604

1. Entity Name

BLACK DIAMOND NURSERY, INC.

Principal Place of Business

10750 ANTHONY GROVES
WEST PALM BEACH FL 33414
us

Mailin’g Address

i
10750 ANTHONY GROVES
WEST PALM BEACH FL 334144301
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90056 033 ***150.00

20218

VRSN EETR OO

DO NOT WRITE IN THIS SPACE

City & State City; & State 4. FEI Number 65 03 Applied For
73243 Not Applicable
Zi - Zip ] - - "
® Country op Country 5, Cartificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

LEE, JEFFREY C
10750 ANTHONY GROVES RD.
WEST PALM BEACH FL 33414

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nameﬂ en,tih_lsu{mué thisl atatdment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

3/8fBoco

Sign—ﬂ:rs. I‘y”ﬁ ﬁr prinhd rama of raaistered agent and ;me;iﬁpgihcable
: ; b -

(NOTE: Registered Agent signature requirad when rainstating]

T pate

9. This corporation is’eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE bP O Delete TITLE Cichangs [ Additien
HAME LEE, JEFFREY C NAME
streer aooress | 10750 ANTHONY GROVES RD. STREET ADDRESS
orv-st2p | WEST PALM BEACH FL 33414 amv-st-2p
TITLE v [ Delete TITLE [ Change [ Additicn
NAME LEE, DAVID J NAME
smeeTaDoRess | 10750 ANTHONY GROVES RD. STREET ADDRESS
orv-s-2¢ | WEST PALM BEACH FL 33414 — Jomvsioe
TITLE | 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the inforgation sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or sypplem i d’accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporaticn or the rege ‘execylle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment withffa /
) s-)53-844g

7 Dae

Daytima Phone #

i

e



