FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
-‘DOCUMENT # 611204 ecretary of State

1. Entity Name N
LANDSCAPING BY STEVE BLAUM, INC. 04-02-2002 90937 018 ***130.00

Principal Place of Busingss Mailing Address

4540 SW 75TH AVE PO BOX 145457 80057983

MIAMI FL 33155 CORAL GABLES fL 33114

RN AR ERA

2. Principal Place of Business
03 Loppie, e Feise
Suite, Apt. #, etc. Fi Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@m &Mlgj F{—ﬂ ’ 59-1927855 Not Applicable
i i Count iti
52'% 1 3¢/ ?3"}? A Zip ouniry 5. Certificate of Status Desired [ ?g-;gqﬁfg&“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLAUM’ STEVE o Street Address (P.C. Box Number is Not Acceptable)
2602 COUNTRY CLUB PR.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named e e purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUR
ighature, 1yPed or printed narms registered agent and lile if applicable [NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Too fiing rocuremont anclclonts to o sp. After May 1, 2002 Fee will be $550.00 10- Flecton Cempaign Fnancing - f5-%° May Be
(See criteria on back) O Make Check Payabie to Department of State rustrund Lentribution. dded to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP M pelete TILE [ change ] Addition
vave - | BLAUM, NANCY NAME
streer acfress | 2602 COUNTRY CLUB PR. STREET ADDRESS
orv-si-2p | CORAL GABLES FL CITY-ST-2IP
TLE SV 3 Dalete TITLE [ Change  [] Addifion
NAME BLAUM, STEVE NAME
sTReeT aDDRESS | 2502 COUNTRY CLUB PR. STREET AUDRESS
CITY-ST-21P CORAL GABLES FL ‘ oIry-ST-zp
TMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TALE O pelete TILE O change 7] hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-219 CITY-ST-21P
TITLE O Delete TITLE 4 [ Change [ Addition
B R S e e - _ L DN )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TILE [ petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cettify that the informatian
indicated on this report or supplementalyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or lee empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & TIFLC

"-.,_‘-

ddress,wilﬂh.r @ empowered. '
‘ M r 9505 ((Fo)I2 g

FED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

L¥S05L0

A

CR2E034 (9/01)



