2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

=2
8
:

DOCUMENT #  PO2000080855 Secretary of State
<
1. Entity Name 03-17-2003 91101 003 ***150.00
JUNIPER NURSERY AND LANDSCAPING, INC.
Principal Place of Business Maiting Address
15668 NORTH LAKE BLVD 15668 NORTH LAKE BLVD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address HII“II’ m II”' “I" II“' II"' "m Ilm m” "m "ml“" II” "II
T i T
Suite, Apl. #, etc. Suite; Apt:=#,; elc,-\\»‘\w [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI'Number—.. — é / Applied For
E Z c Zda ¢¢ __INot Apphcab
Zi Counts Zi Countr —_—
P ouniry P 4 5. Certificate of Status Desired O $8. 75 Additional
— J Fes Required
6. Name and Address of Current Registered Agent — ~—- %"= ==~ —-==" —<77”Name and Address of New Registered Agent
. Name
AGUAS' VICE H RN Street Address {F.0. Box Number is Not Acceptable)
203 CAPECODCIR '
LAKE WORHT FL 33467
v City Zip Code
FL
B “The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
3_ '"the obhganons of registered agem
-y ’ .
‘5l NATURE
X Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature requirad whan reinglating) DATE
I b B
] -
o AﬂFu: Ntov;ﬂ!:):; I::EE Iﬁlﬁsosgg 00 - 9. Election Campaign Financing $5.00 May Be
. . er way ee wi § Trust Fund Cantribution. Added to Fees
Make CheckPayable to Florida Department of State
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE rRéEs O oelete TME [change [ Addition | &
NAME ZU‘,ﬂJ— MD"@OA} NAM ~ W 2
STREET ADDRESS q wf V; LACE er, STREET IRDRESS & 3
CITY-ST-2IP CITY- ST-giP Q
enr /ncn eney T 33713 o 3
TILE 3 Delete TITLE — [ change [ Addition %
NAME OI'Iéc’ MO ») 4 kA HAME
STVEET ADDRESS | gy 46 3’ &’ V24 &I’”‘q sl looress
Y- 720 a) ‘a-' ‘L 33 (/ém orv-¢f-ze L _ .
TTLE I R A i 1 TiTE l ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pefete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AD.DRESS
CiTY-8T-ZIP CITY-$T-2IP
TME [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlily that the information supplied with this fiiing 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 gxecute this report as required by Chapter 607, Florid Stalu_ s; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with allather life empowered.
SIGNATURE / (7 250UIRED
SIGNATURE AND TYPED OR PRINTED NAME O m ING OFFICER OR DIRECTOR Date Daytime Phone #




