2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L60045

1. Entity Name

PICTURE PERFECT LANDSCAPE MAINTENANCE & DESIGN,

Principal Place of Business Mailing Address

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90064 008 ***150.00

3465 PALM CITY SCHOOL AVE P.O. BOX 193
BLD A PALM CITY FL 349910193
PALM CITY FL 34930 us
us
j‘/éj FQIM:CI‘""‘/ e bt }"Fre .
Suite, Apt. #, etc. / Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
RBiA A
City & State City & State 4. FEI Number Applied For
ol ety FC 39970 62-1422359 Not Applicable
Zip “ Country Zip Country " . $8.75 Additional
3 ('/67‘]0 o ,-m,effl' Py, 5. Certificate of Status Desirec O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent  — ~ o
Name
KHNANCK' JACK | Street Address {P.0O. Box Number is Mot Acceptable)
3465 SW PALM CITY SCHOOL AVE.
PALM CITY FL 34990 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registsred agent and title if appheable. [NQTE: Registered Agent signature requirad when reinstating) DATE
. T e . m
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS5 $150.00 10. Election Campaign Financing $5.00 ttay B

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

O

Added 1o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P O Delete TITLE [ Change [ Addition
NAME | KRIVANEK, JACK 11 NAME

STREET ADORESS | 5056 SW BIMINI CIR STREET ADDRESS

CITY-ST-ZIP PALM CITY FL cITY-S1-7IP

mie TS O Delete TITLE [ cChange [ Addition
NAME KRIVANEK, KAY NAME

sTReeT ADDRESS | 5056 SW BIMINI CIR STREET ADDRESS

crv-st-zf | PALIMCITYFL . . _ On-ST-ZP e . S
1MLE ’ O petete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE O petete TITLE [ Charge [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2IP GITY-ST-2IP

TITLE [ Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-SF-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exempliop
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustee srm@owerad (o execute 1his report ag.«
changed, or cn an attachment with an_petdTos ith all other like empowered

stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
die-§hall have the same legal effect as if made under oath; that | am an officer or director
p6d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oS=Fo—or  SC/ Ik )/

SIGNATURE:

Cate

Daytime Phona #

CR2E034 (9/89)



