2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S62049 Jan 19, 2001 8:00 am
17 Sy e Secretary of State

TRADER HORN NURSERY, INC. 01102001 90011 014 <158 75
Principal Place of Business Mailing Address
17107 A JUPITER FARMS RD P.O. BOX 7068
JUPITER FL 33468 JUPTER FL 33468
s 604039
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 2 Applied For
29 650 Net Applicable
Zip Country Zip Courtry " . 8.75 Additional
5. Certificate of Status Desired X/ ?ae Hequireél .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

0512651

r— IS . - F————e e e | Name— — — T —

WOLFE, HAROLD E., JR.
2300 PALM BCH. LAKES BLVD.

Strest Address (P.0O. Box Number is Nat Acceplable)

$-302
W PALM BCH. FL 33409-3306

City FL | Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Registersd Agant signalyre required when reinstating) DATE
9. This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE : [ change [ Addition
NAME KAYE;, JONATHAN D. NAME
STREET ADDRESS | 14811 69TH DRIVE NORTH STREET ADDRESS
CrY-S-2P | PALM BEACH GARDENS FL 33418-1933 crm-S1-21P
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S7-21F
TITLE L [ pelete TITLE [ cChange [ Adition
NAME NAME
STREET ADDRESS + | STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
| nne ] Dekete TINE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$1-2IP
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-71p CITY-8T-2P
TITLE [] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-7P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with ap address, with all other like ernpower 5-6 /

SIGNATURE - SN KANB ll ¥ Dfﬂ/ot VY6 -65FL

E0 OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR Daytime Phone' #

W 1 ¥

CR2E034 (10/00)



