2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000088844 © 1 ¢

ALL SEASONS INTERIOR AND EXTERIOR LANDSCAPING CO

Principal Place of Business

15444 NW 14 CT

PEMBROKE FINES FL 33028

Mailing Address
15444 NW 14 CT

PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90107 001 ***150.00

AN IR

[0 CHECK HERE ¥ MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
: 52-23%F AR Not Applicacle
- - 0 "
ap Country Zp Couniry 5. Cerilcate of Staws Desied [ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

T FUENTES, ABELARDO'D
15444 NW 14 CT

PEMBROKE PINES FL 33028

B i e T

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicabie.

.

(NOTE: Registered Agen: signature raquired whsn reinstating)

DATE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11,

e D O elete e O Change (S Addition
e FUENTES, ABELARDO O N Henao,F eclen co

sTEET ADCRESS | 15444 NW 14 CT STREETADDRESS | | SLLJ NW yc

crv-st-zp | PEMBROKE PINES FL 33028 CIFY-ST-21P Mbro¥e. Plﬂﬁ‘a FL330Z g

TITLE O Delete TIILE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy- ST-2IP

TITLE O petete TILE [JChange [ Addition
NAME. Ceam e e cem s leNME A e - -

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE {7 pelete TILE [dchange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O velete TIILE . [ cChange - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-$T-2P

TITLE 1 Delete TITLE [ Change [ Additionj
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

12. | hereby certify that the information supplied with this filiny é; does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information -

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
od to executes this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
firall other like ernpowered.

indicated on this report or supplemental report is true an
of the corporanon or the receiver or lru %
1 1

1/oz Jco3 [(as3ay-y225

f e U
- ‘ ey = = P/
T—Qe’lnmeﬂﬁyémﬂmwu NAME OF SIGNING OFFIGER OR DIRECTOR

Daytima Phone #

AV 8288200

CR2E034 (4/03)



