2001 UNIFORM BUSINESS REPORT (UBR)

4/1

FILED

DOCUMENT # PO0000109329

May 03, 2001 8:00 am

1. Enlity Name -‘;J f S
J8J GREENHOUSES, INC. Secretary of Sta
04-12-2001 90169 039 ***150.00
Principal Piace of Business Mailing Address
415 29TH STREET SW 415 29TH STREET SW
NAPLES FL 3417 NAPLES FL 34117 -
2525 Smith Road
Suita, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State_ _ City & State 4. FEI Nurmber Applied For
NAPLE ‘;. \—-L . 5‘, - 36?}/% Not Applicable
Zip Country Zip Courtry - ; $8.75 additional
TR CAV O ‘ 5. _Carhhcaie c?f S_i!atus Oe?sred ‘|:| Foo Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name
—_— _— e = T ———— -L-—/———-————*——— —_—— ——r—— o —— - —————— = = - T T e mel — e = r——
H]CKEY' JOAN Streel Address (P.O. Box Number is Not Acceptabla)
415 29TH STREET SW
NAPLES FL 34117
City FL Zip Code
8. The gbova named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sigraturs, typed o primad nama of registaved agant and tile if apphcatds. [NOTE: Pogistorad AQant 5ONAtS Hequiracd when riinstatng) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Eloction C ian Fi )
Tax filing requirament and eiects ta do so. After MAY 1, 2001 Fes will be $550.00 Troat o ermation 9 g fms;e%om“;g‘;f“
(Sea criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TTE PRESDENIT /I PREY O pen e COchange [ Adition | 3
KAME QoA o Hiow e~ HAME g
SRETADRESS | L 5 29 ST 5w STREET ADDRESS 3
CITY-5T. 2P N APLES, Fu L SRy | CITY-ST-2iP g
(2]
TME SECRETARN /7 TREASURER] o me Dcrange [ Additon | &
RAME JSANE R EUwpPTo NAME
STREET ADDRESS WS 29 ST SwWd STREET ADDAESS
cmy-sT.ap NMAPLES, F KA AW | oTy-§1-2p
e~ - - . R wre e ] Daleia TTE ——— .- .- O crngs [ Addition
NAME NAME
STAEET ADDAESS |- .. i s — 4 —e ). STREETADDRESS | - . N DR
ciry-57-2P orY-51-2P - = e
E 7 Detste e [Jchange [ Addition
NAME RAME
STREET ADDRESS SIREEF ADDRESS
CITY-ST-TP «CAY-ST-2P
e O eiete Tﬁ‘@ﬁ.s Ol crange [ Asditlon
NAME ApE
STREET ABDRESS GSIREET ADDRESS
CATY-S1-2P I’ cry-s1-2p
LE ] Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CIry-§1-2P ChY-ST-2IP
13. | hereby certify that the infornation supplied with this filing does not qualify for tha exemption stated in Section 119-07&3)(0- Florida Statutes. | further certity that the information
glfc{nrsealgg grg‘}llos r:%‘r’?r?e orv eil;?g?mﬁnlall rep;m i3 trug egnl acggral;e tr?_mi thalnrr;y; signa\lu;r: gnzicllhha\;e lgg ?seélne'lggal effect as it mada under oath; that | am an officer or director
Qr lrustee em i Ll S rey M i il
changed, or on an atiachment with an address?m % c?hgflike b i?gd required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
SIGNATURE: - "/éA R 353- 439
CFACER OR IRECTCOR / 91- Daytime Phona




