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2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 98000103403 May 02, 2000 8:00 am
HECTOR'S WATERFALLS & LANDSCAPE DESIGN, INC. Secretary of State
01-29-2000 90104 023 ***150.00
Principal Place of Business Mailing Address
122 SW TTH AVE 122 SW TTH AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334355524 )
e o RO RV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled Fer
LS __‘_{)%(Z [y Ta) Mot A~ 2
Zip Courtry Zip Country 5. Certificate of Status Desired 1 fg; gasqlﬁgﬁonaf
- 6. Mame and Address of Current Registered Agent - - - - ~7.-Name and Address of New-Reglstared Agent -
Name
?ZL;Z’S;{VE%E:VE Street Address (F.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
City FL Zip Code

8. Tha above named entity submits this statément for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -~
Signatute, typed or prnted name of registered agenl and ke f apglicabla, {NOTE, Ragistered Agent signalute requirag when céinstating) DATE
9, This corporalion s eligible 1o satisfy its ntangible FILE NOW!1} FEE IS $150.00 10. Electi L
v N 4 . Election Campaign Financin . X

Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Conmgbutlon. g £ fﬂigﬁor\gg sBs

(See criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
TITLE President [ petete TITLE . O ghange 2+,
:TA:EETADDHESS HéCtOf‘ DT az SINA:EZTADDRESS
avsze | B5Gntoll BEXRRAVERUS 33435 av-s12¢
E (1 petete TTLE Clcmange 2
NAME NAME
STREET ABDRESS STREET ADDRESS -
GITY-ST-2Ip . CiTY-51-2ZiP
TILE AR L e e el P I H o P13 - goE 0 - T ot e L te S e e AR Clchange [0
NAME NaME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2ZIP . CHY-5T-2IP
TME 3 peteie WE Oichane O
NAME NAME )
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e ’ [ Delete HILE Ochenge -0
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TE O pelete me ) Citange DO
NAME NAME
STREET ADDRESS i STAEET ADDRESS
LIrY-S¥-211 ' Ciry-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cextify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legat effect as if mada under cath; that | am an officer of diregiv
of tha corporation ar the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 17
changed, or on an attachment with an address, with all other like empowered. .

s -
. RN S S TNEN Y e
SIGNATURE: NS ey WS R SRR /-2Y-00 (561 733-2093
SIGHATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER O DIRECTOR Dete Daylima Phane #




