2000 UNIFORM BUSINESS REPORT (UBR) i

FILED :

DOCUMENT # P99000016293 Jan 18,2000 8:00 am

1. Entity Name

JOHN'S PLANT SHOP, INC. Secretary of State

01-18-2000 90124 044 ***150.00

Principal Place of Business Mailing Address
5050 PETERS RD. 5050 PETERS RD.
PLANTATION FL 33317 PLANTATION FL 333174454

2. Principal Place of Businass 3. Mailing Address ”Il"m "I ‘l’

[ I

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

City & State City & State 4. FEI Number Applied For
S- oS 06 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired _
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - - Nama - - - [ . - - R
WNUKOWSKL JOHN . Street Address (P.O. Box Num;er is Not Acceptable)
5050 PETERS RD.
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Signature, typed or printed name of registered agent and Iitle if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
B oo s o datas ™ | pnor MaY 12000 Feo wil bo Sss000 | 1™ St Carpain Francr - $5.00 way 6
N ’ 4 * Trust Fund Contribution. O Added to Fees
{See critena on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTCRS 4 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Delete TITLE [JChange [ Acdition 3
NAME WNUKOWSKI, JOHN - NAME 3
STREET ADDRESS | 460 S.W. 75TH TERRACE STREET ADDRESS 2
CITY-87-2IP PLANTA"ON FL 33317 ' CITY- ST-Z1P 'éJ
TALE [ elete TITLE [Jchange [ Adgition | ©
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE Clchange [ Addition
Name - - T e T T e T A TR TR e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Deleta TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [J petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
Tme (2] Detete MLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e
changed, or on an attachment witb-g0add

SIGNATUR

¢ does not qualify for the exemption stated in Sestion 112.07(3)(i). Florida Statutes. | further certify that the information

eelo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JAN 09 2000

Date Dayume Phone ¥

JohT HrakOwski, Pres.



