2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 540873

1. Entity Name

B & R LANDSCAPING, INC.

Principal Place of Business

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90329 010 ***150.00

Mailing Address 4 .
855 NW 164 AVE P O BOX 821263
PEMBROKE PINES Fl. 33028 SOUTH FLORIDA FL 33082 woRr S e e
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59_1?54341 Appliad For
Not Applicatle
Z Court i Count i
P o b oty 5. Certificate of Status Desired 4 $8'75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BUCKLEY, HOWARD
Street Address {P.O. Box Numbecr is Not Acceptable
855 NW 164 AVE ‘ HAcceptasle)
PEMBROKE PINESFL33028 7
City FL Zip Caode
8. The above namead entity submits this statement for the purpoase of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signati-e. typed or printed rame of ragistersd 2gent and title f spolicadle [NQTE. Regisieraa Agant s gnature seouircd whan renstatng) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 ) - .
Tax filing requirement and elects t0 do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

(See criteria on back)

g

Make Check Payable to Department of State

Trust Fund Contribution

Added 1o Fees

11. QOFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PD [ Delete TITLE [ Chasge [ Addition
NAYE BUCKLEY, HOWARD HAME

sikeeT ACDRESS | 855 NW 164 AVE STREET ADDRESS

orv-s-2¢ | PEMBROKE PINES FL CITY-ST-2P )

TIILE v ] Delete TITLE \//5 M Caange [ Adcien
e BUCKLEY, LINDA i BUCKLEY, EoiNDA

streer aooress | 855 NW 164 AVE STREETADDRESS | &F 745" /\fl/l/ ';@4 A=

CITY-5T-2iP HOLLYWOOD FL 33028 CITY-ST-21P PEMBPROKE. LINES. FL 3302 3 ]
TITLE 1 Delete TITLE o 4 [§Change [ Additen
NAME NAME

STREET ADDRESS STREET ADRESS

CITy-Sr-21p CIry-5i-21p

TITLE [T Delete TITLE 1 Coange [ Acuitian |
NAME MAME

STREET ADDRESS STREET ADDRESS

CY-5T-7p CITY-§7-2P

TITLE 7] Delete TITLE 7] Change  [] Aadition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2/P

TITLE ] Delete TITLE [ Change  [] Adaidan
NAME NEME

STREET 4DDRISS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not

alify for the exemption stated in Secticn 119.07(3)()). Florida Statutes. | further certity thas the information

indicated on this report or supplemental report is true and accurateg/ghd that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empo
changed. or on an attachment wittyf an a@dress, v

SIGNATURE.:

red to execu
all other likg

H-1 5.0

is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
powered.

254 435 19+

£
SIGNATURE AHD TYPED &R FRINTED NAME OF S'IGTIG OFFICER OR DIRECTOR

Date Daytre Prene #

I

CR2E034 (10/00)



