2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JEREN FOLIAGE DESIGNS, INC.

DOCUMENT # 96000031285

Principal Place of Business

3350 NORTH 57TH DRIVE
HOLLYWOOD FL 33021

Mailing Address

3350 NORTH 57TH DRIVE
HOLLYWGCOD FL 33021-2109

|

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90093 046 ***150.00

W e W W W L

BATTAGLIA, JEFFREY W JR
3350 NORTH 57TH DRMVE
HOLLYWOOD FL 33021

1440 Sohn §. Xeonady (sioy!
Suite, Apt. #, etc. Sufte, Apt. #, etc. i v DO NOT WRITE IN THIS SPACE
-+ 3o\
City & State City & State . F‘ 4. FEI Number Applied For
\]0 (+h &"\‘ U W\ l aKe l_ - 650657834 Not Applicable
Zi Zi t iti
P Couniry o Country 5. Certificate of Status Desired O $8'75 Addmonal
22N XY Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - . — e el i e} Name .

- L

Street Aadress (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

Signatura, typad or printad name of registered agent and utke If applicable

(NOTE' Registered Agem signature raquiréd when reinstabng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department ot State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE PSTD O Delete TITLE [Jchange [ Addition g
NAME BATTAGLIA, JEFFREY W NAME %
sTREeT ADDRESS | 2215 NORTH 41ST AVENUE STREET ADDRESS by
ouTY-ST-7p HOLLYWOOD FL 33021 [ITY-ST-2IP ﬁ
TITLE {1 belete TITLE [JChange  [] Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE O Chenge [ Addition
NAME | S e e - NAME T T

+ STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-21P
TITLE ] Deleta TITLE [71 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 81-29 CRY-S1-2¢

o~

13. | hereby certify that the infarmation supplied
indicated on this repart or supplementg g
of the corporation or the receiver or trybtg
changed, or on an attachment with an

SIGNATURE:

g report as I

nat.gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if

2-F-Jo 30l H 276

Date Daytime Phone #




