2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 611204

1. Entity Name

LANDSCAPING BY STEVE BLAUM, INC.

Principal Place of Business Mailing Address
4540 SW 75TH AVE PO BOX 5457
MIAMI FL 33155 CORAL GABLES FL 33114
us
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. te, Apl. #, elc.

POLOX 145457

FILED

—

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90068 043 ***150.00

ITRATEIR T

DO NOT WRITE IN THIS SPACE

M

Applied For

4. FEI Number 59'1927855

Nat Applicable

City & State City & State
M Les 3211¢
Zé @Qﬁ ”3

Zip Country Country 5. Certificate of Status Desieg (] 90-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ) Name
BLAUM, STEVE . Sireel Address (P.O. Box Number is Not Acceptable)
2602 COUNTRY CLUB PR.
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
i Signature, typed or prntedd name of registered agent and title f applicable (NOTE" Registered Agent signatura raquired when reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible - FILE NOW!!! FEE X . - .
Tax ﬁl[ngprequi(ememgand elects 1cf>ydo SO. ; After MAY ‘82000 Fee :ﬁlfges?ssosoo.oo 10. $Iecl|on Campmgn f-?mancrng $5.00 May Be
o = rust Fund Contribution. Added to Fees
{See criteria on back) a Make Chetk Payable 1o Department of State
1M, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE cP ‘ O Celete THLE O change [ Addition
NAME BLAUM, NANCY NAME
streeT anoress | 2602 COUNTRY CLUB PR. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-$1-21P
TITLE sV [ Delete TILE [ Change [ Addilion
NAME BLAUM, STEVE NAME
sTREET ADDRESS | 2502 COUNTRY CLUB PR. STREET AODRESS
omv-sT-2¢ | CORAL GABLES FL _ OITY-5T-21P
TITLE [ pelete TITLE M ¢hange [ Addition
NAME NAME
STRCET ADBRISS STREET ADDRESS T T
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP o CITY-ST-21P
TITLE b ] Delete TITLE O change [ Addition
NAME R NAME
STREET ADDRESS PRI LR S ’ STREET ADDRESS
CIrY-st-2p ey R ' CITY-5T-21P
MLE A : O Celete TILE [ change [ Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

13. | heréb;' certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director

of the corporation or the receiver or trugiee gmpowered t0 execy

changed, or on an attachment with an/gdEss, with all other

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GO Zgrp¢z Fows”

SIGNATURE: ot ’:Wv L 20

Date Cayhme Phone #

CR2E034 (9/99)



