~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J68003 Mar 22, 2001 8:00 am

1. Entity Name ) r
SNAPPER CREEK NURSERY INC. Secretary

of State

(03-22-2001 90039 036 ***150.00

Principal Place of Business Mailing Address
12950 N.W. 113 GOURT PO BOX 160328
MEDLEY FL 33178 MIAMI FL 331160328 224
uE US LUUZ7965
Suite, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59'2809798 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Raguired
~ = - 47 - -—pg=Name and Address of Current Registered Agent=s~ = w.eam="= .| —wsSw-~~_7. Name and Address of New Registerad Agent A ot X

Name
JeF Reamey
REAMER, JEFF S. ,
9785 SW 99 AVE ST KD BN

MIAMI FL 33176

Y NALEMNL, 2 FL | 2350

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

SIGNATURE 22U LSIA A quf l Ol

Signature, typed or printed ndine of reg#lared litle iTpplicabla. (NOTE: Registered Agent signatura reguired when reinstating} DATE
. o o . m
9. lhlsfﬁprporatrc.m is eh‘grblg 1cl) s::nstfycl’ts Intan&vﬁ(e\,/ At FI;E NOW.!.1 FFEE IS;IISJ;SO.E(’JSOO 0 10. Eiection Campaign Financing $5.00 May Be
axti m.g rgqunremen ana elects ta do so. er MAY 1, 2001 Fee w $550. Trust Fund Contributicn. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

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

TINLE D 3 Deleie TITiE Clchange ] Addiion | S

NAME REAMER, JEFF S. HAME g

STREET ADDRESS | 12950 N.W. 113 COURT STREET ADDRESS 3

CITY-ST-2P MEDLEY FL 33178 CIFY-ST-2P N
ol

TITLE 1 Delete TTLE [ Change  [J Adcition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

me - - - - e b s [ Dpleter e ff ALE - e - - N . [JChange [ Additon-| -

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE 2 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

TITLE ] pelete TITLE {J change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE [ petete TITLE a Change, [ Additien

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119‘07%3)(1). Florica Statutes. | further certify that the information
aci as if made under oath; that | am an officer or director
trustee empowered 10 execute this report as requirec/by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that my signature ghali have the same legal e
of the corporation or the receiver
changed, or cn an attachrment v

n address, with all other like empowered.

SIGNATURE:

305 -CF-STD

2]410]

o T\’WWNAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




