2002 UNIFORM BUSINESS REPORT (UBR)

FILED

n
;
3

[ ]
1. Entiy Name Secretary of State
J & K NURSERY, INC. 05-16-2002 90044 023 ***150.00
Principal Place of Business Mailing Address
14750 SW 216 ST t8101 S.W. 98TH COURT vy -
MIAMI FL 33170 MIAMI FL 33157 u3lis
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State- ~ P . Cily & Stale 4. FEI Number 65 05566 Applied For
T - — =3 o ” 71 Not Applicable
Zj 1 Zi RT3 e
e Country o Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglistered Agent
Name
GAR «Richard Aschenbrenner
STEN, Y ESQ Streel Address (P.O. Box Number is Not Acceptable)
1 S.£. 3RD AVE, STE. 3050 - ;
] #_
MIAMI FL 33131 9155 So. Dadeland Blvd /oA
City Zip Code
—rt Miami,—Fl, 33156 FL
i 8. The above named entityfubmyfs this statemegat for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
Yy
" SIGNATURE S( d'/ - C/-é?é D
i Signatdire, typed or plhed name cf registered agent and titla if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 may o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt :
A ' Trust Fund Cantributicn. Added to Fees .-
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TIMLE Ol change [ Addition 5
NAME PORTER, JOSEPH A NAME =)
streer aooess | 7645 S.W. 178TH TERRACE STREET ADDRESS 3
CITY-5T-2P MIAMI FL 33157 CITY-§T-2IP w
- o
TMLE VP O pekete TILE [ change [ Addition | &
NAME PORTER, BEVERLY M NAME
—sTrEeT A0DRESS" | ~T845 S W=178TH TERRACE -~ = =~~~ == = -~ Q- STREETADDRESS: |  sccamsrmmmom = o mammas e - e =~ L —— e -
CITY-3T-21P MIAMI FL 33157 CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .: CITY-ST-ZIP
TMLE 4 O Delete TITLE [JcChange [ Addition
NAME - NAME
STREET ADDRESS _l=" STREET ADDRESS
CITY-§T-ZP ' CITY-S$T-2
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZiP CITY-5T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this fil‘mg does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplgmental report is frue and 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 recej®r &r trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmgf an address, with all ather lik powered.
‘ "N L~ e ] -
SIGNATURE: AL ;J&;Mb fig,\k.:-ﬂdhuﬁED _ Maten 5258y
SIGNA’ E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ! Dater Daytirma Phona #

r N

1



