< FILED

A4 .
2 el v

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
DOCUMENT #  P01000014393 Secretary of State

. Enfily Namo 01-23-2002 90066 046 ***150.00
JARDINIER, INC.

Principat Placa of Business Mailing Address
$034-ALDUBON-HANDR— BORO-AUBLDON-MANDR- - AV IYY
L33 33547
2290 [ ibhin Paeccest Suledy  P.6 . Box 72l :
Suite, Apt. #. elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State . . 4. FEI Number Applied For
Yalesfo /o oalda Lithin  Sbwide | 59 =% 108 T o Not Appficeble
Zip Couniry Zip Gountry - . $8B.75 Additional
5. Certilicate of Status Desired a 7V A
3359Y 2y 33597 Fes Recuired
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglatered Agent
Neme
— - " . . . R i e e o e o o e C e B e ] s T
COLLINS; DE'ANNA'M ‘| Street Address (P.O. Box Number is Not Acceptable)
6034 AUDUBON MANOR
UTHIA'FL 33547
' Cily . Zip Codea
. : FL |
8. The abave named entity submits this statement for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigriature, typed or prinlad reme of repisiorsd agent and ttis il applicabls. (NOTE: Ragiatered Ageni signature requirsd when rainstating) OATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWI! FEE IS $150.00 . . ‘
Tax filing requirement and elects to do so. | After May 1, 2002 Feoe will be $550.00 10, E:i::'gﬂ;ag‘::fguf:: neing 0 f&g‘zgﬁzge
{Sea crileria on back) {;El Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11 =
TILE DPST O pelete TILE [l cChange [ Addition §
A COLLINS, DE'ANNA M Y S
STREET ADDFESS | 6034 AUDUBON MANCR STREET ADDRESS X
orv-size | UTHIA FL 33547 rY-s7-7 g
TMLE . O] oelete TiTLE : Dlchenge (3 addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
ory-s1.2p CiTY-ST-ZP
HILE O pelese TTLE [ change {7 Addition
NAME NAME
- STREET ADDRESS |, . e i i e <} STREFTADORESS.| o e FRCF NS .
CHY-S1-2p CITY-ST- 2P .
TILE ' [ pelere IILE [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cIrY-ST-2p CITY-ST-21P
TLE O pelese PILE [Jcharge  [J Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST-21P J cim-51-2ip
TITLE O Delee nme Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-pP CITY-T-20p

13. | hereby certily thal the intormation supplied with this filing does not qualiy for the exemplion stated in Section 319.07(3)(i). Fiorida Statutes. | further certily that the information
indicated on this report or sup plemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receivar of tustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 11 or Block 121

changed, or on an attachment with an adgress, with all other like ernpowered.‘ gg _
SIGNATURE: WW’%D D Hpon 70 Lopts o/ 5/ 685-9390 |

SINATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Cats Daytime Prone §




