2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90015 046 ***150.00

DOCUMENT # P96000101344

1. Entity Name

SIM'S NURSERY, INC.

Maiting Address

24029 ADAIR AVE
SORRENTO FL 32776-9469
us

Principal Place of Business

14027 ADAIR AVE
SORRENTO FL 32776
us

SRR

M

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad Far
‘ - 59—3416348 Not Applicable |
—— T S 7 = = - - —
Zip Country P Country 5. Certificate of Status Desired Od $8'75 ﬁ.«ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni
Name
h
SiM, JAE KWAN Street Address (P.O. Box Number is Not Acceptable)
24229 ADAIR AVENUE
SORRENTO FL 32776
. City FL Zip Code
8. The above ntity submits thisstatement for the purpose of ghfanging its registered office or registered agent, or both, in the State of Florida.

(T

7 pate

/. 2060

printed name of registered agent arMpphcabls. (NOTE: Asgistered Agent signature required when reinstating}

-19:$150.00

9, Thie cornaratian ie aliaihla o satishuitelntangible——
Tax filing requirement and elects to do $0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Deparfment of State

70. Election Campaign Finanding
Trust Fund Coentribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ‘ 71 Delele TITLE O chenge [ Addition | &

NAME JAE-KWAN, SIM NAME %

STREET ADDRESS | 24029 ADAIR AVE . STREET ADDRESS Q

CITY-57- 2P SORRENTO FL CITY-ST-2IP w
o

TILE O celete TITLE O change T Addilion | O

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IF _

TITLE O peiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS N o )  STREET ADDRESS | _ i - e I

Temy-steme T T T T Toemm T IVEE ey I TR - —

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE (] Delete TITLE [ Change  [J] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelate TLE () change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

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

5 with all other like empg

changed, or on an att

with an addre
26
PR i [ —
SIGNATUR JLGEN / v ElUe—Lbivon S/ o anrcc0 P35
NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dater Daytime Phone # .

dred.




