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‘2;0@2 UNIFORM BUSINESS REPORT (UBR) ADr 09F12%51?8°00 am

DOCUMENT # 519370 ecretary of State

1. Entity Name

JACK MARTIN GREENHOUSES, INC. 04-09-2002 20020 049 *=*150.00

1069650
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2. Principal Place of Buginess - 3. Malling Address I'm I‘I“ I’I“ Ilm m
4130 ST HNOREWS DR |yi50 ST, ANDREWS PR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - — City & State - 4. FEI Number Applied For
EQYDW d B&ﬁc-H’ - . ] Yﬂ TD‘J 83 g"*} R 59'1731939 Not Applicabie
Zi Country Zip Count " . .7 it
3§}93 ¢ _— _.‘Pﬂé-);:‘ BG H‘Cﬁ .3"3 ‘/ 3 (f pﬁ:y BE‘QC & 5. Certificate of Statu; Desired I} ?eae qut‘:idét'onal '
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
Name
MART'N, JOHN D- JR. Street Address (P.Q. Box Number is Not Acceptable) i
4130 ST. ANDREWS DR
BOYNTON BEACH FL 33436
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

»
i

SIGNATURE
Signature, typed or printed name of registered agenl and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - |
g 15 rust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PT [ pefete TITLE [ Change [ Addition S -

NAME MARTIN, JOHN D. JR. NAME 2

steeeT Anoezss | 4130 ST. ANDREWS DR STREET ADDRESS 3

oITY-S7-2IP BOYNTON BEACH FL CITY-ST-2IP w
o

TITLE Vs 1 pelete ILE [ change [ Addition | &

NAME MARTIN, NANCY P. NAME

STREET ADDRESS | 4130 ST ANDREWS DR STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP

THLE 1D - O oeete TITLE . [ change [ Acdition

NAME MARTIN, JOHN D. JR. NiE

STREETADDRESS | 4130 ST ANDREWS DR STREET ADDRESS

CITY-ST-2IP BOYNTON BCH FL CITY-5T-7IP

TITLE SD [ Delete | Tme [J Change [ Addition

NAME MARTIN, NANCY NAME

STREETADCRESS | 4130 ST ANDREWS DR STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP

TILE D (] Delste TITLE [ change [ Additien

NAME SIMS, EMERY S. JR. NAME

STREET ADDRESS | 17336 PALM DR STREET ADDRESS

CITY-$T-2IP MONTEVERDE FL | Cimv-51-2Ip

TILE O selete TITLE [ Change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS t

CY-ST-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information
indicated on this repart or supplemental report is Irue 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengavith an address, with all other like empowereg.
SIGNATURE: (/B sr &) /12 2255) ’%ED‘) Y-1-02 () 704 - LS

P
PED OR PRINTED NAME OF SIGNING §FFICER OR DIRECTOR Data Daytimea Phone #




