2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104957

1. Entity Name

THE JUNGLE NURSERY, INC.

Mailing Address

6065 SW 133 STREET
MIAMI FL 33156-7136

Principal Place of Business .

29100 SW 162ND AVE
HOMESTEAD FL 33033
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED |
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90023 041 ***150.00

[FRERTRVET VAT RV

TR R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE} Number 65 0 Applied For
7997?0 Not Applicable
Zi Country . i Count iti
P Y Zip ountiry 5. Certificate of Status Desired | $8'75 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIENER, MARVIN |
2121 PONCE DE LEON BLVD STE 900

Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

i

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

of the corporation or the
changed, or on an attach

SIGNATURE

11. OFFICERS AND DIRECTORS 12,

TITLE D O petete L O Chenge [ Addiion | &

NAME STEIN, SANFORD NAME %
" STREETADORESS | 6065 SW 133 STREET STREET ATIDRESS ]
ComestaP | MIAMI FL 33156 ov-51-2p _ |8

TITLE O peiete TITLE [ Change  [J Additien | O

HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2P

TITLE - - O Delete - - TITLE - - - e e o []*Change " [] Addition-| -

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-7IP

TILE 2 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2ZP

THLE {1 Detete miE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TIMLE O pelste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

-§T- _gT-2P
CITY-$T-21P ~ CITY-5T-2

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statﬁles. Y further certify that the inforrnation
(s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fered to §)ute thig report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

e 200,

"

tzgfer (325) 26 5324

Gaytime Phone #




