{

+2003. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Feb 25, 2002 8:00 am

DOCUMENT # K22662 Secretary of State

1. Entity Name ‘ : 02-25-2002 90036 016 ***150.00
J.R.'S NURSERY & EQUIPMENT, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busiﬁess . 3. Mailing Address

ZzAngeéelo Miele, Jr. 7 Angelo Mielé, Jr.
PSuiIS‘ Aph#&}e{tc.sooﬁ PSL&te, Aﬁl('ﬁ{m§006 DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied For
Pembroke Pines, FL Pembroke Pines, FL 65-0056393 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
33084 33084 5. Certificate of Status D_esued d Fee Required

7. Name and Address of Current Registersd Agent

Name .
Miele, Angéilo, Jr.

'. . ‘“'.'"“"“"':wr o Do NOT WRITE‘_ o ‘ Straet Add'?fﬁff- %0:( Number is ﬁot Acceptable)

IN THIS SPACE W. 49th Street

cly Davie FL Zip&%‘flé

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 Flarida.

CR2E034B (12/01)

SIGNATURE
. _S_\gnalurel_type.d or printed name of registered agent and titla it appl_icahle. {NOTE: Ragistered Agent signature tecuired when reinstating} DATE

o Thi - i . “January 1-May 1 Fee is $150.00.

9. This corporation is eligible to satisfy its Intangible ; N i . . . )
™ Tax fiiin;require:nen;ga:nd etecls!toydlo 52 a R After May 1, Fee is $550.000 .1 10. Etecticn Campaign Financing $5.00 may Be

(See criteria on back) N Amended UBR is $61.25 - Trust Fund Contribution, OO  Addedto Fees

. weecniena g ~Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS . i

D

TITLE TTLE

NAME Miele, Angelo, Jr. NAME

smeeraooress | 0221 S.W. 49th Street STREET ADDRESS

CHY-ST-21P Davie, FL, 33314 CITY-5T-ZiP

TIME ' TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

e TITLE

NAME NAME

onsar msze| . .. DO NOT WRITE: .

e i ~ INTHIS SPACE

STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE . . TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
oITY-57-ZIP CATY-§T-2IP
TILE TiTLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-21P

13. I heraby 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 report is true 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 required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

attachment with an address, with all other like empgwered. . .. X . 2 / .
) A t--‘ a : * ) -
SIGNATURE: Y %/Z Angelo Miele, Jr. /5 o2 "(954)963-3912

SIGNATURE AN ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #
pre—




