B T
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

of State
DOCUMENT # (G94347 Secretary
1. Entity Name 01-17-2003 90089 031 ***150.00
P.J.S FOLIAGE NURSERY, INC.
Principal Place of Business Mailing Address .
5186 SW. 172ND AVE. 5185 SW. 172ND AVE. JUuuioLu
FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 32331
I N SRR RTRT DR
Suie, ApL. #, elc. Suils, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2400534 Not Applicable
Zip ) R _Ciou‘nt‘rym - em | 2w Z,‘P___ skt i ey e | = Courjtz:?h = s |- B, Cartificate of Status Desi,ed*_,_‘_ﬂ“.$8.7,5.,§dditional,..,“.
S et ] = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDB R' PAUL J. Street Address (P.O. Box Numnber i Ncllt Acceptable)
A ris
5186 S.W. 172ND AVE. P
FT. LAUDERDALE FL 33331
o City FL Zip Code

8. The zbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S\gr‘lalurs, typad or printed name of registered agent ard title i applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
) 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, oo QFFICERS AND DIRECTORS I 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |PD ' I Celete TITLE [ Change ] Addition
NAME LEDBETTER, PAUL J. NAME
sTeeeT aooress |5186 S.W. 172ND AVE. STREET ADDRESS
onv-st-zp * {FT. LAUDERDALE FL CITY-ST-2IP
me . |D* [T Delete TLE [ Change [ Aadition
NAME '[LEDBETTER, GLORIA W. NAME
stee aDoRess (5186 S.W. 172ND AVE. STREET ALIDRESS
arv-st-ze |FT. LAUDERDALE FL _ CITY-ST-2P N ,
TE o "J elete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 1 Delete TIMLE . [ Change [ Adeition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TITLE J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statules. | further certify 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 cath; that | am an officer or director

of the corporation or the raceiver or trustese empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

—
Vs Jar o Mo B

SIGNATURE:

LA e 7. s Y
’-. Dats Daytima Phona #

Weddyy

Fat)

CR2E034 (10/02)




