2002 UNIFORM BUSINESS REPORT (UBR) FILED
17,2002 8:00
D N ¥ PO9000022413 Jgltlzcreftary of Statgm

1. Entity Name

JO'S NURSERY INC. 01-17-2002 90004 028 ***150.00
Principal Place of Business Mailing Address

140 EAST R40AD 1828 HANSEN ST. -

SARASOTA FL 34240 SARASOTA FL 34231

A EARAOR RO

LR AV V)

ny

2. Principal Place of Business 3. Majing Address
140 EAST R4
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
ARpASOTA . L 65-0901101 Nat Applicable
Zip Country Zip Country - ‘ _$8.75_Additionat~———I|--
YL LSA | 5 Certfcate of Status Degred. _.[0—2%- L300
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
s T m— Name
KILCULLEN’ JOANN Street Address (P.O. Box Number is Not Acceptable)
1829 HANSEN ST.
SARASOTA FL 34231 140 EAST  Rord
City Zip Code
Spe 6 A FL | ™35% 40

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

SIGNATURE 7‘“""‘"”\// J"‘/ C"

Signatre, typed or primted narmg of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
8. This qorporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . NP
Tax iil‘mgrequiremenfand elects toydo 50 ? After May 1, 2002 Fee wuish $550.00 10 Election Campaign Financing $5'00 May Be
g re - & ¥ 1, e - Trust Fund Contribution. O Added to Fees
(Ses criteria on back) ad Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE v UJ Celets TIMLE S EAMP be /) Y Change [ Addition
NAME CAMPBELL, JIM y e 14D EAST ool
STREET ACORESS | 1829 HANSEN ST STREET ADDAESS Saense A FL 34240
CITY-ST-21P SARASOTA FL 34231 | cire-sT-28
THLE PT ] Delete e Sonnn ilcllen ) Chenge ] Acditon
NAME KILCULLEN, JOANN | NAME 140 £a45 T Ttemd
STREET ADDRESS | 1829 HANSEN ST | STREET ADDRESS SaanAs =y 2¢2 Yo
CITY-57-21P SARASOTA FL 34231 i ciny-st-ap
STME e <t e - - .- =~ [ Delete “TMLE : ) T C O Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P GITY-5T-ZIP
TITLE ™ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP - CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete | TmLe [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.073Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otper like, owered.
SIGNATURE: M%@Jﬁ%ﬂ“” Kilco llen, fres ‘/z?ﬁz (9491) 378-044¢

SIGN}‘h}HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

CR2E034 (9/01)




