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

UNIFORM BUSINESS REPORT (UBR)
SOCUNENTT POTOOUTOAST | g | Secreny ofShfe

1. Entity Name

THE JUNGLE NURSERY, INC.

Principal Place of Business Mailing Address
29100 SW 162ND AVE 6065 SW 133 STREET 60023782
HOMESTEAD FL 33033 MIAMI FI, 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650799770 Not Applicable
Zip Country Zip Country $8.75 Additional

. ificat i
5. Certfficate of Status Desired d Fee Roquired

AY  €9/8920

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

.Name _ _ __ .

= - el o SR
3

P f P T i ar N

WIENER, MARVIN |
2121 PONCE DE LEON BLYD STE 900

Street Address (P.C. Box Number is Not Acceptabla)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE

: Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalura required when reinstating) DATE

& FILE NOWI! FEE IS $150.00 ! o

. gAfter May 1, 2003 Fee will be $550.00 e oo et aning - 35,00 ey oo

Make Oneck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. . ADDITIONS/CHANGES 70 OFFICERS AND DIRGETORS iN 11
TITLE D . O Delete TIFLE . S P ™ Change [ Addition
NAvE STEIN, SANFORD NAME y%m Ginle v
STREET ADORESS | 6065 SW 133 STREET STREET ADDRESS %L(j 33 j
orv-st-zp | MIAMI FL 33156 CIrY-ST-2IP Mw'w ) { 67 bgé /
TITLE O Delete HLE . - [ Change (3 Acdilion
NAME NAME : ‘f@tWLFﬂ
STREET ADDRESS : sweer ooness | (OBB SW VEH ST,
CITY-ST- 1P CITY-ST-2IP M;M 1. Fl 4)’.])(, 54’0
TITLE  pefete TILE i [ Change ] Addition
NAME o e e e e = NMEL e —— - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I7 )
TITLE K : T Detete THLE [ Change  [] Addition
NAME - e - e e BeME L e .
STREET ARDRESS | - . . ce s STREET ADDRESS ’
OiTY-ST-2IP S . . orvstze | B

v does nct qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e nd areurate and that my signature shall have the same legal effect as if made under cath; that | am an’officer or director
facute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ér like ernpowered.

FEQUIRED Li{’ﬁbB

DUR PRINTED NA F SIGNING QFFICER OF DIRECTOR atg Daytime Phone #

12. | hersby certify that the informa
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment wil

ental cepetira
Ui

e~

SIGNATURE:

(_SIGNATURE AND TYPE

CR2E034 (10/02)

—




