2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600005844 1 Jan 29, 2000 8:00 am
1. Entity Name rjf
MISS JANE'S NURSERY, INC Secreta of State
' ) 01-29-2000 90026 009 ***150.00
Principal Place of Business Maiiing Adidress
H 1524 NW. 20TH STREET 1524 NW. 20TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030-2809 9 1 O 9 4 2
PR v PRGN N
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S
; City & State City & State 4, FEI Number | |Applied For
’ - 65-0685837 | INotan oo
Zip Country Zip Country T 875 Additional
8. Certificate of Status Desired O ?ee Require(; ,
: | 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
LOTT, RONALD J Siroet Addross (PO, Box Number s Not Accapiabie) ’
1524 N.W. 20TH STREET L e . , o
HOMESTEAD FL 33030
City FL ] Zip Code

8. The above named entify.submits this staternent for the purpose ~f changing its registered office or registered agent, or bath, in the State of Florida.

i St " - ot T
SIGNATURE LEe T e HETT TR o o e, e
Signature, w% jp:ﬁaa rfame of registered agent and title Fapﬁfcable. N (NOTE: Registered Agent signature required when reinstating) ( DATE 4
i 9. This cor s o sty i i  EILE NOW! S
. poration is eligible to satisfy its Intangible FILE NOW1l FEE IS $150.00 10. Elecii I .
E Tax fiing requitement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 * Tri(s;tl!?gn%aggni‘r?;ugg: s (] fdsd.tgic:ohllzye? °
i (See criteria on back) O Make Check Payabie to Department of State '
¢ M. T 7 OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E TITLE D [ petere TITLE [7] Change [ Addition
; NAME LOTT, RONALD J NAME
; STREET ADDRESS | 1524 N.W. 20TH STREET STREET ADDRESS
1 CITY-ST-2IP HOMESTEAD FL 33030 OITY-ST-2IP
THTLE D O Delete TILE [J Change  [] Addition
| e LOTT, JANE E e
0 STREET ADDRESS | 1524 N.W. 20TH STREET STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33030 GITY-ST-2IP
TITLE M delete TITLE ) Change  [] Addition
NAME - R e R . - . e — - R NAME - - e A o T e M e et R i L -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-S1-21P .
TITLE N O Delete TIME [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Delete TITLE N [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE o O pelete e [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Si_ét_utes. | furthér c_értify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likglempowered.
SIGNATURE: /?/ 14 /09
2

Dayume Phone ¥




