e ————————————————— |
L~ 3/ FILED

WV

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

DOCUMENT # P01000064414 Iy
1. Entity Name 03-26-2002 90070 026 ***150.00
PROFECT LANDSCAPING, INC.
Principal Plage of Business Mailing Address ) - A R TSN
1435 E LIBBY OR 1435 E UBBY DR
W PALM BCH FL 33406 W PALM BCH FL 33406
2. Principal Place of Businass 3. Mailing Address ”ll""”“"ll' |||“ Illu "m "m ""l I““ |‘|“ I““ “m III‘ Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEl Number Applied For
: 695'- 177 Squ Not Applicable
Zip Country Zip Country ) . $B.75 Additional
5. Certificate of Stalus Desired | Fes Raguired
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
R " e e e et et gt 3 e R SO M R JF Y P © e T . me. e e m—a— mome e A - = - - =
COMOS, GREGG Street Adcress (P.O. Box Number is Not Acceplabla)
1435 E LIBBY DR , S
W PALM BCH FL 33406 7
City , FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of rapistened agent and Lt if applicable. (NOTE: Registarad Agent signature required whan rentiating) DATE
9. This corporation is eligible 1o satisty ils Intangibla FILE NOW!!! FEE IS $150.00 . ;
Tax fiing requirement and elects (o do so. After May 1, 2002 Feo will be $550.00 10. ection Campaign flnancing f%gqo*;‘;: Be
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS || 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE D 7 peletg e [JChange [ Addition | &
NAME | COMOS, GREGG . HAME &
streevaooress | 1435 E LIBBY DR STREET ADDRESS §
crv-st-zp | W PALM BCH FL 33406 CITY-ST-2P i
E D O elete TmE Ocune [Addton | &
NAME ‘| COMOS, JAN HAME
st oovess | 1435 E LIBBY DR STREET ADDRESS
crv-si-2p | W PALM BCH FL 33408 CTY-ST-21P
e O Delete THLE Cichange [ Additien
NAME et T e m g et e W mag Ty T Mamer R eyt | SR ag = _NAME-. . v | e = — e T, e~ _-' _—_ . _2 ) ‘__:.'__ .
STREET ADDRESS ’ STREET ADDRESS T T T
ciy-Si-1P || cimy-sr-zp0
TTLE B3 Delete TIE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CImy -ST-21P
e O veiste MLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS | | STREET ADDRESS
CITY-$1-2P CRY-ST-21P
TIE [ pelets TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P . Y- S1-2P
13. | hereby centify that the informaticn supplied with this fifing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the recelver or frustee empowered to executa this report as requited by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachmant with an address, with all other ke empowared.
SIGNATURE: 3/r5/02 (561) 65-558Y
Dals Dhrytima Phona ¥




