]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

PE(n)mCNgnl:/lENT# P97000098873

CABAN FAMILY LAWN & OUTDOORS MAINTENANCE, INC.

Secretary of State

05-08-2002 90044 048 ***150.00

Frincipal Place of Business
HOME

13927 #15T LANE NORTH
ROYAL PALM BEACH FL 33411
us

Mailing Address
1630 S.W. 120TH TERRACE
PEMBROKE PINES FL 33026

2, Principal Place of Business

3. Mailing Address

13927 415 lare Noriin

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

AT G

80031603

QT

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
20’)!6? l pa ’m BCh 1 }:L_ 59-3478220 Not Applicabie
Zip Country Zip _ Country . : $3.75 Additional
e e _33 q‘l"“}* ed Ty E - . ) 5 Cerificate of .‘_31t_atus De“_s_ilecj‘_ ) C.],, Fee Required —— »

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

f;?:"l’\"lo':.l;;m TERRACE \):;T > Sltr:eam ﬂgres 0. Box Number i Lp_tébk'e)rje m o viin
PEMBROKE PINES FL 33026 oo vess e

R La el Jorhm — —

Zig Codi ! L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

SIGNATURE

Slayal Palr BorsFe

in the State of Florida.

Signature, typed or printad nams of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 1 EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s DP O pelete TITE (I changs [ Addttion
NAKIE CABAN, JOHN NAME
stiger ooeess | 1630 S.W. 120TH TERRACE STREET ADDRESS
CITY-3T-21P PEMBROKE PINES FL 33026 CITY-S1-2p
TITLE (7 pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-2p e CITY-S1-2iP ) i o o
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZiP
TITLE ) Delete TITLE ; [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Aqdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-2P
THLE O elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP

changed, ar on an attachment with an

SIGNATURE: _ ol (i 7

13. | hereby certify that the information supglied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered (0 execute this report as requir

address, with all other like empowered.

R RET
SHGOUIRED

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal eilect as if made under cath; that i am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-23-08 56 1-799-3555

ﬂnnmnz AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona ¥

PNy

CR2E034 (9/01)




