2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F87033 . Jan 19, 2001 8:00 am
i " Secretary of State

EVERGREEN INTERIOR LANDSCAPING, INC. 01162001 S00es 036 “*=150 00
Frinciprat Place of Business Mailing Address
3841 NE 2ND AVE 3841 NE 2ND AVE
X5 05
MIAM FL 33137 MIAMI FL 33137
us us

2. Principal Place of Business 3. Mailing Address HII"““'”I“

U

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2192124 Applied For
Not Applicable
_.,ZLE' . Country Zp Country 5. Certificate of Status Desired O $8.75 A_ddi"""aj
PRI SR ~ e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERRIS, STEPHANIE
Street Address (P.O. Box Number is Not Acceptable
3062 LAKEWOOD CIR ‘ plavle)
FT LAUDERDALE FL 33332
City FL LZip Code

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

SIGNATURE
Signatwa, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
 Ttingreranang oo o damo ™ | aarMAY 1,2001 oo wil begosto | 1% SecionCamoaion rancing | $5.00 way o
:'_ o : ' - Trust Fund Contribution. | Added to Fees
Sige criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE pP O pelete e [ change [ Addition
NAME TERRIS, STEPHANIE NAME
STREET ADDRESS | 3062 LAKEWOOD CIR STREET ADDRESS
CIY-S1-2iP FT LAUDERDALE FL GITY-ST-2P
TILE v O pelets L Clchange [ Addition
NAME TERRIS, RICHARD NAME
STREEV AUDRESS | 30682 LAKEWOOD CIR STREET ADDRESS
CIFY -ST- 7P FT LAUDERDALE FL GITY-ST-2IP
THTLE o o T O Delee me | T T ¢ T - [ Crange [ ‘Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7PP
TITLE I Delete TITLE [J Change  [7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(). 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 mgde under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that myname appears in Block 11 or Block 12 if

changed, or on an attachment wgth an address, with all other like empowered. ’
SIGNATURE: Aﬁ&""& Q,uw f Iol bl 35 S331

SIGNATURE AP TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Q167158

CR2E034 (10/00)



