2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V71731

1. Entity Name

ALSON'S NURSERY, iNG.

Principal Place of Business

10656 615T ST SO
LAKE WORTH FL 33467
us

Mailing Address

97508 W SAMPLE RD
CORAL SPRINGS FL 33065
us

2. Prncipal Place of Buginess

3. Malling Address

Suite, Apt. #, ctc

Suite, Apt. #, et

[

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90137 019 ***150.00

1l

(I

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65..0373501 Aoplied For
Not Applicahle
Z Countr Z Count it
® untry ® Ly 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

KUPFER, PAUL H.
1700 UNIVERSITY DR
CORAL SPRINGS FL. 33071

MName

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

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.

SIGNATURE

Signature lyped o printed name of registered agent and s@tle if applical'e.

[NOTE: Registercd Agest sigrature requ’:ed wher reinsiating)

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

FILE NOW!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing

$5.00 May Be

(See criteria on back) 0l Yiake Check Payabis to Peparimeant of Siate Trust Fund Coniributon. Adaed o Fess
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
s FD O Delete TimE 3 Change [ Adution
NAME HAMMER, RICHARD D NAME
sTreeT adoRess | 97508 W SAMPLE RD STREET ADDRESS
arv-si-oe | CORAL SPRINGS FL CITY-ST-2P
- 10 (7 Delets TiLE O Charge [T Additon
NAME HAMMER, DAVID L NaME
streeT anoress | 97508 W SAMPLE RD $TREET ADORESS
CRY-ST-2IP CORAL SPRINGS FL Y- ST-TE
TITLE D (1 oelete WL [ Change [ Addition
NN HAMMER, STEVEN J NAME
sTrecT annress | 97508 W SAMPLE RD STREET ADDRESS
CITY-57-2/P CORAL SPRINGS FL CHY-51- 212
TILE SD ™ Delete TITLE [ Change  [] Andition
NAME HAMMER, ALAN M AME
seresT ADRESS | 97508 W SAMPLE RD STREET ADDRESS
crv-stz? | CORAL SPRINGS FL CTY-57-2P
TTLE ] Detete TITLE [ Changa [ Adcien
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-ST-2IP
TITLE 1 palete TLE M Change 7] Addition
NAME HARE
STREET ADDRESS STRCET ADDRESS
GITY-ST-2IP OITY-5T-71P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature sha:l have the same legal effect as if made under oath; that | am an officer or dicector
oi the corporation or the receiver or trustee empowered 1o execute s report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empoweraed

S Pl

STEVEN T Hpmmep %01/

9547

75 2- 500

SIGNAﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate

Dayirne Phare #

[PITr

CR2EQ34 {10/00)



