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Tk Al

2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSEN{;JmI\EAENT # V20297 Feb 04, 2000 8:00 am
GARRETT LAWN & LANDSCAPING, INC. ry of State
02-04-2000 90021 030 ***150.00
Principal Place of Business Mailing Address
11620 SW 123 AVE 11620 SW 123 AVE
MIAMI FL 33186 MIAMI FL 33185-5045 1181 AT
us Us JUi18571
Suite, Apl. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0323488 Not Applicable
Zip ountry Zip . ountry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— Lo e S o= i ~ P Narme -— — =~ . P -
GARREIT! MARK §. Street Address {P.O. Box Numbar is Not Acceptable)
11620 SW 123RD AVE
MIAMI FL 33186
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE e ——
Signatura, typad or printed name of registered agant Ma {NOTE: Ragistered Agent signathing) DATE
9. This corporation is eligible to satisty its IMgmGible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do s After MAY 1, 2000 Fee will be $550.00 he ::I‘gzncdag]c?nilr?t?u::i:: neng 8 f:?dgjot Nay Se
- . o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DI 12 =" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Defete TILE R Change [ Adation
RAME GARRETT, MARK S. HAME gt el \\*’\(}s“'{\% .
STREET ADDRESS | 11754 SW 123RD AVENUE STREETADDRESS | \\eR> Dud \3 R, ANe
omv-st2e | MIAMI FL 33186 | OSPIF L MNcaay BN RN,
TLE D OJ Delee TLE HChange [ Addtion
NAME GARRETT, LINDA C. HAME | SO\ Qacmr-&\ \._\th\ ..
STREETADDRESS | 11754 SW 123RD AVENUE ' STREETADORESS | \Niodan Sud 133 ANG
cv-sT-ZF | MIAMI FL 33186 ciry-St-2IP AL S Ba S
TE . e D.Qelﬂlf,#_-e TITLE N I o o _=. .. [OChange [ Addition
NAME i NAME : N C )
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TNLE O Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
IMLE O pelete TITLE O change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF . . CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality far the exemption stated in Section 119.07(3)(i). Flovida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addressywith all other like empowered.

ST N A TR YA B R
SIGNATURE. @ N LU A BN A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytime Phona #

ROt LY

CR2E034 (9/99)



