~
¢

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 611204

1. Entity Name

LANDSCAPING BY STEVE BLAUM, INC.

Principal Place of Business

4540 SW 75TH AVE
MIAMI FL 33155

Mailing Address

PO BOX 145457
CORAL GABLES FL 33114
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90370 033 ***150.00

M

DO NOT WRITE IN THIS SPACE

I

City & State __

Sy ESe.

Applied For

— e —a - I SERITRST e e X m 45-4:; F_ELNgmbeer__ 59:.1927855 e e
- ] ' SR o Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAUM, STEVE
- Street Address (P.O. Box Nurnber is Not Acceptable)
2602 COUNTRY CLUB PR.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entj

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sppt 2é2/

ture, ly';ed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

|— 8 —This-corporation-fs-eligitie-to satisfy-its-irtangite—
Tax filing requirement and elecis to do so.
(See criteria on back) O

After MAY 1, 20

01 Fee will be $550.00
Make Check Payable to Department of State

0140425

Trust Fund Contripution.

10..Eloction C:;pa-\;g-; F;ancing T -85 00-May 5:9

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cp (I Delete TITLE [ thange [ Addition
NAME BLAUM, NANCY HAME
STREET ADDRESS | 2602 COUNTRY CLUB PR. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2P
TMLE sV 1 Delete e [ Change  [] Addition |
NAME BLAUM, STEVE NAME
STREET ADDRESS | 2502 COUNTRY CLUB PR. STREET ADDRESS
CITY~ST-2P CORAL GABLES FL CITY-ST-2P
TILE [ pelete TITLE [ Ctange ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_erv-stze | . - _—— CTY-81-2IP N e i 3
TITLE 7 pelste T(TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY - ST-ZP CITY-5T-2P
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L (O Dalate TLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

changed, or on an atlachment wj

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears i

ock 11

13. t hereby certify that the information supplied with this filing does not qualify for the exempiticn statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the receiver ar trustee empowered 10 execute this report as re

n address, with all other iike smpowered.

r Block 12 if

zos
2 -T04 5"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Der, At~

Daytima Phone #

CR2E034 (10/00)



