T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P96000058441 Secretary of State
1. Entity Name : 01-09-2003 90105 013 ***150.00
MISS JANE'S NURSERY, INC.
Principal Place of Business Mailing Address
1524 N.W. 20TH STREET 1524 N.W, 20TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
N e OGO
Sulle, Apt. #, etc. Sule, Apt. #, ec. (] GHECK HERE IF MAKING CHANGES
City & State ] City & Slate 4. FEI Number Applied For
65.%85837 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ) - Name
LOTY, RONALD J Street Address (P.O. Box Number is Nolt Acceptable)
ree ress (P.O. Box Nu r cepta
1524 N.W. 20TH STREET
HOMESTEAD FL 33030
City FL Zip Code

8. The ab_ove named entity subimits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
- Signature, typed er printad nama of registered agsnt and lille if applicabie (NOTE: Registered Agent signature required when rainstating} DATE

## FILE NOW!! FEE IS $150.00 '

]

. i 9. Election Campaign Financin

- After May 1, 2003 Fee will be $550.00 Tru; Fun(ii Co?ﬂr?buli:n o O fcfsd.ecc'iqohg?éfe

Make Check Payable to Florlda Department of State ‘
10. QFFICERS AND DIRECTORS | KR i ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE D (7 Delets TITLE [1change [T Addition
NAME LOTT, RONALD J NAME
sTReeT aDRess { 1524 NW. 20TH STREET STREET ADDRESS
crv-st-ze - | HOMESTEAD FL 33030 CITY-ST-ZIP
TITLE D O Delete TTLE [ change [ Addition
NAME LOTT, JANE E : NAME
STREET ADDRESS | 1524 N.W. 20TH STREET STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 CITY-ST-2IP
TIMLE ' 7 Delete THTLE Ol change [ Addition
NAME N . NAME ~
STREET AGDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE ’ ] Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter'607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed. or on an attachmgnt with an address, with all othenlike empowered.

siGNATURE: __ TENAPUREIGEC 1520 | /7 /o3 3ps-ads - /e

Sl }YURE aND TYPED bR PRINTED NAME OF SiG ING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2PEO24 {tnin



