2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000031285 Secretary of State

1. Entity Name

JEREN FOLIAGE DESIGNS, INC. 05-27-2002 90490 019 ***150.00
Principal Place of Business Mailing Address

3350 NORTH 57TH DRIVE 3350 NORTH 57TH DRIVE

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

(AR MR OO AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
65-%57834 Not Applicable
i ' 1 ' Zi ] Count - it ’
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
BATTAGUA' JEFFREY W JR Street Address {P.O. Box Number is Not Acceptable)
3350 NORTH 57TH DRIVE
HOLLYWOOD FL 33021

City FL Zip Code

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

SIGNATURE
s Signature, typed or printed name of registered agent and litle it applicable {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing rlequnemem and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add.ed o Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE {Jchange [ Addition
NAME BATTAGLUIA, JEFFREY W NAME
smeeTaporess | 11036 SW 40TH CT. STREET ADDRESS
CITY-ST-219 DAVIE FL 33328 CITY-5T-2IP
TILE [ Detete TILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze T T e s = o B LAl e - T b -
TITLE O pelete TITLE : [[] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP e CITY-5T-ZIP
TITLE ‘ O pelets TMLE [ Change [ Addition
NAME S ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change . [3-Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information suppjed with this filingd#es not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
-indicated, on this report or supplemeniagrefort is true ang ZCcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivepdr truftef empodieredAg’execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on &n attachment Bih ayf # her like empowered.
- - w \ ll}
PR
Je rey . gq;&“(aq (A

SIGNATURE:
MF OF SIGNING OFRCER OR DIRECTOR ' Date <J Daytima Phons ¥

May 27,2002 8:00 am

CR2E034 (9/01)



