2002 UNIFORM BUSINESS REPORT {UBR)

2/1

FILED
Mar 12, 2002 8:00 am

DOCUMENT #

1. Entity Name

FOUR J NURSERY, INC.

P99000077200

Secretary of State

02-01-2002 90026 047 ***150.00

Principal Place of Business

2031 3w 2%6TH ST

HOMESTEAD

L 33000

Mailing Address
20001 SW 29%6TH ST
HOMESTEAD FL 33030

2, Principal Place of Business

3, Mailing Address

AN Q0

CR2E034 (9/01)

Suile, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.F FE} Number 55 094 i Applied For
- - . T 2357 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Roquired
6. Name and Address of Currgnt Registerad Agent 7. Name and Address of New Registerad Agent
e e e L - e e i [ W gy T e SRt ot e S =T o MRS T s TeT DT T "
KATES, JOHN E JR Streat Address (P.O. Box Number is Not Acceplable)
20301 SW 296TH ST
HOMESTEAD FL 33030
City FL I Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol ragistered agent and tilke d apphcable. (NOTE: Registared Ager signaurs requived when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE 13 $150.00 ! ! o
Tax fling requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 ] 10 EE::‘: &agg:lﬁ;uf;\: e ﬁdgqoh;aey;fe
(See criteria on back) Make Check Payable to Depariment of State ! )
1. OFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
me D [ Delete TILE =B A DEC. . O Change PR adition
AV KATES, JOHN E JR e AT, Sepd a= I0C,
# J _I
sceT aporess | 20301 SW 296TH ST sl e | o Boy Foo AFEST
cmv-s1-zp | HOMESTEAD FL 33030 CITY-5T-2P i os HET TN FZ . F 0T
L D Upeee [ me Viez VaEz 1027 O Change  Bchaditon
NANE KATES, JOHN E HI NAME < 7e=S Sotdm M
STREET ADDRESS | 20301.SW_286TH ST SREETADORESS | 426 e} 5 ¢ 26 .
oevsr-zr [ HOMESTEAD FL 33030 CNY-ST- 1P PMETTurrd F2. JF6d*
TIE D O Delete TME s =D Jchange & Addition
NAME KATES, JEFF A HAME ttrezs NEF A N
~staee sooess-|-20301-SW- 296TH ST et | g ag T RIS = T T
orr-st-2¢ | HOMESTEAR FL 33030 CITY- 5177 3 4 AF3 A2 = . 2523
TE D 1 petete TE Uics= { =5 et O change £ Adgition
NAME KATES, JEANNE S e erz==s, Siepmrsd S
smeT soovess | 20301 SW 296TH ST STREET ADDRESS = Fus T A6 Y7 "
)
ov-size | HOMESTEAD FL 33030 o510 [ szt FZ T243e
TUTLE O Detete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P CITY-ST-2P
TINLE O etete WILE 1cChange [ Addition
NAME |
STREET ADDAESS STREET ANDRESS
CITY-5T-2P CIrY-S1-2I9

13. | hergby ceni

SIGNATURE:

Tl emda b

hy afl other fike empowgsed.

pp

thai the information supplied with this filing does not qualify for ihe exemption stated in Saction 118.07(3)(i), Florida Statutes. { further cerntify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal eflact as if made under oathy; thai | am an officer or direclor
of the corporation or the receiver or trustee empowered to exsculs this report as required by Chapter 607, Floriga, Statutes; and that my name appears in Slock 11 or Block 12
changed, or on an attachman! with an address i

> BA-TEGo5T

i

[F¥PE0 OR PRINTED NAME OF SIGNNG OFFICER

Daytime Phone #

S,.a;-.i 'S e
Date




