2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT | BRl

DOCUMENT #

1. Entity Name

TRIPLE J NURSERY, INC.

P95000065455

Frincipal Place of Business
4910 PINETREE DRIVE
LAKE WORTH FL 33463

Malling Address
4910 PINETREE DRIVE
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90030 035 ***550.00

AY 2986800

WAV NG A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEj Number 65 06% Applied For
136 Not Applicable
. , >0 J
Zip Country Zip Country 5. Certificate of Status Desued % $8.75 Additionat
Fee Required
.-_. 6.. Name and Address of Current Registered Agent. ~ . - - - - -— - - ~7>Name and Address’of New Registered Agent
) Name

MUUJN JAMES G - Street Address (P.0O. Box Number is Not Acceptable)

2263 NW BOCA RATON BLVD. STE 205

BOCA RATON FL 33431
.. B Cit Cod
» g g FL | 2o

"SIGNATURE

4

" 8. '[he above named entlty submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flerida. | am familiar with, and accept
. »(. the cbligations of registéred agent.

Signature, typed nrl;_:]rin1ed name of registsred agent and title if applicable.
A

{NOTE: Registorad Agent signature required whan reinstating)

DATE

FILE NOW!!l FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS | KiB

TmiE D . 1 pelete TME [ change [ Acdition _"Q:
nmve -~ | JONES, WILLIAM NAME 3
stheer aportss | 4970 PINETREE DRIVE STREET ADDRESS g-;
CITY-57-2P LAKE WORTH FL 33463 CITY-ST-2P d

. —
THLE D O pelete TMMLE [ change  [J Addition { &
NAME JONES, MARTA NAME
streeT apoRess | 4910 PINETREE DRIVE STREET ADDRESS
civ-st-ap | LAKE WORTH FL 33463 CITY-8T-2iP
TILE . e . . viee e [ Delete TME - - s s~ 7 7 [change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CiTY-51-2P oITY-ST-2P
Tme [ pelate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
CIY-5T-2P CTY-ST-2I8
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIE O oetete TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP 17Y-S7-

o P B

12. | hereby certify that the information supplied with this flhr\é;
indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE:

does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with all other like empowered,

AR CIPE S GIRED

SIGNATURE AND TYPED OR PRII*ED NAME OF SIGNING ‘OFFICER OR DIRECTOR

Date

Daytima Phone #



