2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 562758

FILED
May 31, 2000 8:00 am

1. Eniity Nama . ¥
VIC'S LANDSCAPING & SOD, INC. Secretary of State
05-31-2000 90021 014 ***150.00
Principal Placa of Business Mailing Address
1161 § ROGERS GR 1181 S. ROGERS CR.
STE 6 . STES
BOGA RATON FL 33487 BOCA RATON FL 33487-2724
us us
Suite, Apt. #, elc. Suite, Api. #, etc. OO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 2686 Applied For
59-181 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8, Certilicate of Status Desired O Fee Roquired
6._Name_and Address of Current Reglstered Agent. 7.-Name and Address.of New Registered Agent o — — ~__ -]
Namea . I
CLAYMAN, VIC Streel Address (P.O. Box Number is Not Acceptable)
2947 NEEDHAM CT
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the Stale of Florida.
SIGNATURE
Signature, typad of printad name o registered agant and [i'e f BppECANK {NOTE: Ragisiarad Agant Signature Iedquird when reinatating) DATE
9. This corporation is efiginle 1o satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust Fmiacoia;;ﬁm;\nnclng fg}gﬁohﬂ?ym?e
_[Seecreraonback) L1 | Make Check Payable to Department of State | L
1. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ?
TITLE P [ Detzte TNE Ocharge [ Adeltion | &
HAME CLAYMAN, VIC HAME a
STREETADDRESS | 2847 NEEDHAM CT STAEET ADDRESS §
orv-si-z¢ | DELRAY BEACH FL CITY-5T- 2P &
i
Tme [ Delete TILE O cChange {7 Adiition § O
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- si-ae . ] . CiPy-SI-BP N P o . — - _ -
WILE  Delite E O Change  TJ Aodition
NAME HAME
STREET ADDAESS ) — N STREET ADDRESS . o
CiTY-S1-20P CITY-ST- 2P T
e (J Detere TnE Oicnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete me (7 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CIry-§7-2p
e 0 Delste ne (Jcharge (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTy- §1-2°

13. ! hereby cartil

SIGNATURE:

indicated on this report or supplemental report is true an
changad, or on an altachment with an address, with all other lixe empowerad.

accurate and that my signaturé sh
ol the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

that the information supplied with this liling doas not qualify for the exemption stated in Section 11907 i), Flarida Statutes, | further certily that the information
all have the same legal effect as if made under cath; that | am an officer or director

Block 11 or Block 12 if

Wa _Sk/-99y-F008”

Dats Durriime Fhona ¥




