FILED
2003 FOR PROFIT CORPORATION ~ Apr 28, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000101344 ecretary of State
<
1. Entity Name 04-28-2003 91427 039 ***150.00
SIM'S NURSERY, INC.
Principal Place of Business Maliling Address
14027 ADAIR AVE 24029 ADAIR AVE
SORRENTO FL 32776 SORRENTO FL 32776
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3416348 Not Applicable
Zip Country Zip Country o - $8.75 Additional_ 7
e 0 P S | e oo | 5: Cortificate of Slatug Desired . [1_= Fo2 ‘Requifed T |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
M, JA N A
S ' E KWA Street Address (P.O. Box Number is Not Acceptable)
24229, ADAIR AVENUE :
SORMENTO FL 32776
[T ! City Zip Code
s : FL
8. The #bove named entity submits thls%tatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obllganons of registered agent. ' &
5 i ¥
SIGNAWRE P k: -
ggnalure tvppd or printed name nl‘reglsterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE 1S $150.00 5 . N !
N O I — - 9. Election Campaign Financing $5.00 May Be
" Atter May 1,2003 Fee WIFI bé 5550 00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Bepartment of State
10. ' OFFICERS AND DIRECTORS i 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
[0 P O Delete Tme O Crange [ Addiion | &
NAME JAE-KWAN, SIM . NAME =]
streer aooress | 24029 ADAIR AVE STRECT ADDRESS 3
erv-s1-2¢ - |SORRENTO FL CTY-57-2PP S
ol
TITLE [ elete TITLE ‘ O Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-31-2ip
TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS C e e —— - -l STREETADDRESS { - - '
CITY-5T-ZIF GiTY-ST-2IF
TITLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP
TITLE O pelete TITLE I Change (] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP ' CITY-S1-2P
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemy ted in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrale and that my signg have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racalver or trustee empowered 10 gaBCute this report as reguired byChapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attact Wi an address, with all gifer like empowered.
e
SIGNATURE: ; J ‘ A ‘ : g {7




