2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S62049

1. Entity Name

TRADER HORN NURSERY, INC.

Principal Place of Business

17107 A JUPITER FARMS RD
JUPITER FL 33468
us

Mailing Address

P.O. BOX 7068
JUPITER FL 33468-7068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90027 030 ***150.00

JAASIEA AR TR RN

DO NOT WRITE IN THIS SPACE

I

City & Siate City & State 4. FEI Number 65 0 Applied For
. RSN P . 292650 : Not Applicable
e T oz C "
* Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFE, HAROLD E., JR.

2300 PALM BCH. LAKES BLVD.
S$-302

W PALM BCH. FL 33409-2306

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

City

FL

Zip Code

8. The pbove named

1D
Tz

tity’submits this statement for the pye of Wistemd office or registered
Y. /é-/ [ //‘D ‘/

agent, or both, in the State of Florida.

/gnaiu 7 typad or primed name of ragistarad agent ard tils i applighble

/s

(NOTE' Registered Agent signalure required when reinstating)

2-/_7/0 0
/Dmf

9. ThisWﬂl is eligible to satisfy its Intangible
Tax filing Tequirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electiocn Campaign Financing
Trust Fund Contribution.

[

$5.00 May Be
Added to Fees

(See criteria on back) 8 Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11 .
e P [ Delete TME [ change [ Addition | &
HAME KAYE, JONATHAN D. NAME 2
sTreeT a0oseEss | 14811 69TH DRIVE NORTH STREET ACDRESS c§
arv-st-2e | PALM BEACH GARDENS FL 33418-1933 ciry-31-2 &
TITLE 3 Delete THLE [JChange [} Addition 8
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-67-2IP

.M, et e s . Oloeete . ___fome, . |- . = {3 change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TMLE [ Delete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filiﬂé‘.}
Indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter
changed, or cn an attachment with an addresgs with all other like empowered.

SIGNATURE:

——————r

R Y

(TR IED,

nr!.‘-\ =
Lr VN OSAR

pe ’&{oo

daes rot qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | turther certify thal the information
accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

561 79(-6 ¥46

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR” \

Data

Daynme Pheone #




