1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M92225 e Feb 06, 2001 8:00 am
*- ety Neme Secretary of State
JACK'S NURSERY ENTERPRISES, INC.
02-06-2001 90282 010 ***150.00
Principal Place of Business Mailing Address
5461 RAT. 2 C/0 PB3 9600 W. SAMPLE RD.
JOHNSON ROAD #304
COCONUT CREEK FL 33073 CORAL SPRINGS FL 33065
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650061194 Applied For
Not Applicable
p Country Zi Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T GRE R T e TGy ORUNE -
Street Adglress ( PO Box, 1 is Not Acceptghbl
5461 RT. 2 AR 1 S 7
JOHNSON RD.
COCONUT CREEK FL 33072 : —
n | Qe
Y oner” REEK FL (555973
8. The above named enti bmils this statemeny for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE% ) l i 3 l =~ @ l
Signature, typed or winted@ﬁu! registered agent and fitle if applicable {NOTE: Registered Agent signalurs required when reinstating) T oate
9. This corporation is eligible to satisfy its Intangible FlrLE NOW!!! FEE IS $150.00 10. Election G an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trizl'i_:ndaggr‘:'r?;uu:s”c'”g 0 g%gj?ohézzfe
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS, ¢ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D ?'\Delete TITLE [Jchange [ Addition
NAME CAUDLE, RACHEL NAME
STREET ADDRESS | 5461 RT 2, JOHNSON RD STREET ADDRESS
CITY-S7-2IP COCONUT CREEK FL CITY-ST-2IP
TWILE D O Delete TILE Clchange  [J Addition
NAME CAUDLE, RITA NAME
STREET ADDRESS | 5461 RT 2, JOHNSON RD STREET ADDRESS
orr-s-7¢ | COCONUT CREEK FL CITY-5T-2P ‘
TIE D O Delete MLE [ Change [ Addition
wwe | CAUDLE, GARY NAME _ ] - e
~“griter aooness | 5461°RT 2, JOHNSON RD STREET ADORESS B T )
CITY-5T-2IP COCONUT CREEK FL CITY-ST-2P
TLE {7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
ImEe [ oelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does net guality 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 slgnature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
I- 310/
SIGNATURE:" YA ’Y 3

TURE Ann@@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



