2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 341234 Apr 26, 2001 8:00 am

1. Entity Name

PARAMOUNT LANDSCAPING,INC. ecretary of State

04-26-2001 90097 006 ***150.00

Principal Place of Business Mailing Address
4928 SABLE PINE CIRCLE 4928 SABLE PINE CIRLCE
UNIT B UNIT B . IITI S
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 LiUDLUI.
us Us
Suite, Apl. #, elc. Suite, Apt. #, elc{.% DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber 501999047 Applied For
Not Applicable
Zip COUHKW Zip Country - L ‘ $8"75 Additiana!
ﬂ Z t ! ffég‘u Mgﬁ 1 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TOMS’GEORGE B Street Address (P.O. Box Number is Not Acceptable)
4928 SABLE PINE CIRCLE ' ?
UNIT B
WEST PALM BEACH FL 33417
City 'i'j:" Zip Cade

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

SIGNATURE gfoﬂéf B. doms Fri, Aﬁégﬁ/% _m'l é/—-/é‘_ Y4

Signature, typed or printed nams of regfglered agent and tie it app cahe (I\JOTt"Hogistw.\rcc ;@:mvs YRUre reguire s wihen -einslating DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIN FEE I8 5150.00 ‘ - )
10. Election Campalgn F
Tax filing requirement and elects 1o do so. After MIAY 1, 2001 Fee will be $550.00 eeien LETPAGN MNAneng $5.00 May Be
o T Trust Fund Contribution. ] Added to Fees
{See criteria on back) i ifake Check Pavable to Depariment of State
]
11. OFEICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE P (3 Delets Hile [ Change 1] Addition
HAME TOMS,GEORGE B NAMAE
street aooress | 4928 SABLE PINE CIR STREET ADDRESS
CITY-8T-2IF W PALM BCH FL CITY-ST- 2P
TITLE v (7 Delete TILE Ol change [ Addition
NAME MCCALLA, STANLEY H JR. NAME
streer aooress | 6530 N. QCEAN BLVD #108 STREET ADDRESS
CITY-ST-2IF OCEAN RIDGE FL 33435 CATY-5T-717
TITLE D T Delete TITLE [] Change [ Addition
HAME MCCALLA, ROSS L AN
steeeT anoress | 30 QAK LN STREET ADDRESS
CITY-ST-21P GLEN COVE NY 11542 CiTY-§7-21P
TLE D (] Detete TITLE [ Change  [] Addiion
HAME MCCALLA, DAVID M NAWE
gireeT aooress | 30 QAK LN STREET 420RESS
CITY-51-21P GLEN COVE NY 11542 GITY-§T-2IP
TILE 1 Dalete TIiLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-71P CITY-ST-2'F
TITLE ] pelete HILE ] Change [T Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CIY-ST- 2P
13.

| hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my si qna*ure shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered

e gt o) _SULITIED

s\ﬁumumagﬁn fvpan on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone &

CR2E034 (10/00)



