2003 FOR PROFIT CORPQORATION
’Q’“'UNIFORM BUSINESS REPORT (UBH)

DEOCNUMENT # P02000033777

JAXMA GREENHOUSE, INC.

Principal Place 6f Business Mailing Address

1361 GOVINGTON CREEK DR

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

1351 COVINGTON CREEK DR

2. Principal Place ot Businass 3. Mailing Adtiress

FILED
Apr 28,2003 8:00 am
: ecretary of State

04-14-2003 30760 022 ***150.00

A AR

Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State * 4. FEI Number ; Applied For
i - 06 r](r' q 8 Net Applicable
% T F comty . = s - - Zp. ot m——— Counry~ -~ = e et e o S -$8.75 Adsonat - |~
‘ 5. Gertificate of Status Desared EI Feo Required
... 6. Name and Address of Currend Reglstered Agent 7 Name and Addresa of New Reglmreﬁ Ag_
- —- — e - — — -

KWONGAGM, SHUNG ~ ~
13671 COVINGTON CREEK DR
JACKSONVILLE FL 32224

—_— = ————m

W4

AMNA-~-Kigen——

Street dress {PGL Box Numbr is fcceplame
on { Yook br .

oy Tal&arwi“e,

FL

Zi:cwe ’,

8. The above named entity submits this sjatement for
Lha obligations of reGistered agent,

purpos

—

changing ita registered office or ragistered agent. or both, in the State of Florida. | am tamiliar with, and éccept

VAN

IGNATURE
S Sigraiurs, typed u‘uﬁ?ﬁg‘gﬁnwgm afd T  aopacatie. { woten y ey ve—————— 0
FILE NOW1LL FEE IS $150.00 \J ) . ) .
Afer ey 12000 Fou il D455 20 Sl camip e ) 3500w e

Make Check Payable to ﬂonqa Department of Stats rust Ful foution. o Foex

0. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D\RECTORS IN 1 _

T D ' & Delete W W Change [ Addition | &

NAME KWONG-KIM, SHUNG NAME im, %“na ~kwon g

steeT aooress 13671 COVINGTON CREEK DR st o0ss | 96Nl Covingfan Creek Or. 3

arv-st-z¢ | JAGKSONVILLE FL 32224 enste | = Lconyille, FL- 323y 8
- < o

me- o, 1 petets O Change [ Actiton | &

N";IE' - - Wi .

STREET ADDAESS . STREET ADDRESS

- emv-sTze™ T - = e R ey stzp T ms T T e -

TmE S 3 Dalete [OChange [ Additien

MAME N NAME

STREET ADDRESS - T W STREET ADDAESS

CITy-S1-2P CITY-51- 3¢

ILE 0 Dzl me [ Change ] Adtition

NAME H NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2¢ CITY-S1- 2P

e CJ oz TLE [ Change [ Adaition

NAME NANE

STREET ADDRESS SIREET ADDRESS

CiY-ST-2P CITY- 5179

TNE 1 Delern TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ty 51-10 CITY-51-2P

12. | hereby cartity that the information supplied with this filing does not quality tor the exemnption siated in Section 1 19 07(3)(i). Aerida Statutes. | lurther certity that the information
indicated on this repent or supplemental report is true anc accurate and that my signature shall have the same teg;
ae empoweled to exetute ihis report &s required by Chapter 807, Flonda S:atutes and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or t
changed, or on an attachment with ay

SIGNATURE:

aﬂdzess all sthar fysempowered.

STV Cesonam

IRED

effect as if made under oath; that | am an officer or director

\/I' - 0D,

L NAME OF SIGNING OFFICER OR DIRECTOR

Dayiima Phona #




