2003 FOR PROFIT CORP.OI'-IATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMAICA NURSERY CORPORATION

P93000032143

Principal Place of Business
17200 SW 248 ST
HOMESTEAD FL 33031

Mailing Address
17200 SW 248 ST
HOMESTEAD £ 33031

2. Principal Place of Business

——— == =

—— T

3. Malling Aqaress

L e

et LR oy P

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED .
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90139 007 ***150.00

L

e TP

i

[0 CHECK HERE ¥ MAKING CHANGES

E.H.Q. RESIDENTS AGENTS INC
5100 TOWN CENTER CIRCLE
SUITE 330

BOCA RATON FL 33486

City & Stale City & State 4. FEI Number 65 D 'DED 10 Applied For
Mot Applicabls
Zi Countr Zi Countr iti
P y P ¥ 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of regislered agent.

Signaturs, typed ar printed name of registerad agent and title if applicable.

(NQTE: Registered Agent signature required when rainstating)

DATE

o o FILE-N QWL FEE-1S: $150.00: oo |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

o e

Trust Fund Contribution.

"9 ENEction Campargn Financing

$5.00 mMayBe |
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TTLE D - O Delete me [Jchange [ Additon | &
NAME LEE, KEN A - ' NAME 3
STREET ADDRESS | 13344 SW. 106 AVE STREET ADDRESS g
CITY-ST-21P MIAMI FL CITY-§T-2IP g
e sD o (2] Detete M [J change [ Addition %
NAME LEE, ROBERT E NAME

STREETADDRESS | 16351 SW 144 PL STREET ADDRESS

CITY-ST-ZIP MIAMI FL : CITY-ST-2IP

TITLE VD O belsis TITLE [JChange [ Addition
NAME LEE, DAWD . NAME

STREET ADDRESS | 16631 SW 145 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33177 CITY-ST-2IP

TITLE PD O pelete TITLE [ Change  [1 Addition
NAME LEE, VALERIE NAME

STREET ADORESS | 17200 SW 248TH STREET STREET ACDRESS

CIfy-5T1-2P HOMESTEAD FL CITY- §T-2IP .

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS » STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZiP

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

ddress, with all @

Sl

—

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trus
changed, or on an attachment with

SIGNATURE:

ke empowered.

d
,3,\.%\1—{-;?#:\\;5’;;2’% Le=

3-5.63

)i), Florida Statutes. | further certify thal the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director
empowered to gxpeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3052450528

" SIGNATURE ANDTYPED?’P &

BNAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phaone #




