2000 UNIFORM BUSINESS REPORT (UBR)

1. Enliy Name Apr 07,2000 8:00 am
PARAMOUNT LANDSCAPING,INC. ecretary of State
: 04-07-2000 90021 036 ***150.00
Principal Place of Business Mailing Address
4928 SABLE PINE CIRCLE 4928 SABLE PINE CIRLCE
UNIT B UNIT B
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417-3110
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1229047 Not Applicable
Zp Couniry Zip Country 5. Certlficate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent o~ 7. Name and Address of New Registered Agent
Name
TOMS,GEQRGE B Sireet Address (P.O. Box Number is Not Acceptable)
4928 SABLE PINE CIRCLE
UNIT B
WEST PALM BEACH FL 33417 " FL 7o Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILEE NOW!I! FEE IS $150.00 ‘ an Ei )
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3:1“gzncdaé"opnat:?g‘uﬁg’:"c'”g 0 i%gﬂohflgfe
{See ariteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. . ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelste TILE V ) [ Change &) Aadition
e TOMS,GEORGE B e S e Grd % f0
sreeT ancress | 4928 SABLE PINE CIR sTREcT AnoREss |05 30 MY+ R
ori-si-ze | W PALM BCH FL orv-stze | Ocenn adye ‘F‘“‘d" 33435
TILE v M Delste TILE D [ Change Addition
e BADSTIBNER, RICHARD e Ross L. Melatlia A
staeeT Aooess | 770 NW 37 ST STREET ADDRESS |30 O K Lwhe
arv-st-z¢ | FT LAUDERDALE, FL 00000 CITY-5T-2IP Elew Cove  NELD HOA: ws4z
TITLE D - -Delate TITLE D ) [J Change Mddition
NAME BADSTIBNER, ERIK L. A NAME pavin p. e Gila
stReeT D0RESS | 770 NW 37 ST sepr anoress |30 O/ Lane ¢
CITY-5T-24p FORT LAUDERDALE FL oresize | Glew Cove New Hos (s4e
TITLE O pelste TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e OJ Delete e : O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE o [ pelete TITLE [ change T3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. ! hereby cortify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowerad 16 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. o /

SIGNATURE: o0 &, GoReE B. 7omS Ssr 2727 30 L7I~Y4RT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2ED34 (9/99)



