2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077200 Jan 19. 2000 S:00
1. Entity Name an ) . am
FOUR J NURSERY, INC. Secretary of State
01-19-2000 90128 020 ***150.00
Principal Place of Business Mailing Addrass
20301 8W 296TH ST 20301 SW 296TH ST
HOMESTEAD FL 33030 HOMESTEAD FL 33030-7639
Uuuvuatod i
T R IR
Suite, Apt. # elc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Nurmnber Appiied For
6 5-— (a] ?M—?.S? Not Applicable
Ziﬂ'__ . H:Cc__umw Zi.lp - —— - Cogmry - 5. Cenificate of Status Desired -~ [} §£‘E§qm‘m"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATES, JOHN E JR Street Address (P.O. Box Number is Not Acceptable)
20301 SW 296TH ST
HOMESTEAD FL 33030
City FL Zin Code

8. The above named entity submits 1his statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicabla. (NOTE' Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requiremenigand elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10 EE?:IEEH%ag;?:?guE:: neing O ,?dsd-e(c)Hohg:)ésBe
{See criteria on back) a Make Check Paysble to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change ] Addition
NAME KATES, JOHN E JR NAME
STREET ADDRESS | 20301 SW 296TH ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2P
e D [ petete TITLE O Change [T Addition
NAME KATES, JOHN E I NAME
STREETADDRESS | 20301 SW 298TH ST STREET ADDRESS
orv-st-2p 1. HOMESTEAD FL 33030 _ ciry-ST-2IP
TITLE D O Delete TIVLE O chnge [ Addition
NAME KATES, JEFF A NAME
STREET ADGRESS | 20301 SW 286TH ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-ZIF
TIILE D [ Delete TME [ Change [ Addition
NAME KATES, JEANNE S NAME
STREET ADDRESS | 20301 SW 296TH ST STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP " cirv-sT-zP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter BU7, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant witsan address, with al, r like empowered.

-
QL = L8>0 ) smnns, ikhgzs VB Jow 11 meun sug2dSees

SIGNATURE:

7

¢___ SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




