2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G00053 ecretary of State

1. Entity Name

Apr 17,2002 8:00 am

BITTER BLUE LAWN & GARDEN, INC. 04-17-2002 90155 015 ***150.00
Principal Place of Business Mailing Address
1621 NW 77TH WaY 7760 TAFT ST
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address 7‘/}
_ (62 VW TT Wi
Suite, Apt. #, etc. Suite, Apt. # Pt o ) = DO NOT WRITE IN THIS SPACE
City & Stale ity & State 7 4. FEI Number Applied For
fgﬂ?é/‘d eﬁ,} °S }L/, 59-2221731 ' Not Applicable
Zp Country %3 S~ Iff Coggs‘_é |5, Cerlificate of Status Desired [ ?g'ggqﬁ:’:;ﬁma' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lE.NGEL’ LEO Street Address (P.O. Box Number is Nol Acceptable)
7910-TAST ST. #3086
PEMBROKE PINES FL 33024
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.

CR2E034 (9/01)

SIGNATURE
Signalture, typed or printed nama of registared agent and ttle if applicable. (NOTE: Registered Agent signature required vignn reinstating) DATE
9. This corporation is eligble to safisfy its Intangible FILE NOW!lI FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f:Im_g rgquuement ?nd elects to do sa. After May 1, 2092 Fee will be $550.00 Trust Fund Contribution. O Addled to Fezs
{See criteria on back) * 1 Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (3 Delete TILE [l cnange [ Addition
NAME ENGEL, LEO NAME
staeeT aooress | 7810 TAFT ST. 308 STREET ADDRESS
ov-st-z» | PEMBROKE PINES FL 33024 JI CITY-5T-2IP
TITLE T [ Delete TITLE [J Change [ Addition
NAME ENGEL, LORRAINE NAME
STREET ADDRESS | 7810 TAFT ST. 306 . STREET ADDRESS
CirY-sT-2IP PEMBROKE PINES FL 33024 CITY-ST-2IP
TITLE e I S e XDEHTB% ==H~7ITLE - - s [] Change —=[ Addition |
NAME ENGEL, LORRIANE : | NAME
sTReeT A0DRESS | 7760 TAFT ST, #4 STREET ADDRESS
om-s-z¢ | PEMBROKE PINES FL 33024 oiTY-§7-20
TITLE O velste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF
TITLE 3 Detete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-7P CITY-ST-21P
T L O Delete TME O change [ Addition
NAME . - ) NAME
STREET ADDRESS E w ) .. STREET ADDRESS
CITY-ST-21P Y CITY-ST-2IP

QA

13. l'hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is true and accurate and:that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered {o execule 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 wih an address, with th empowered

SIGNATURE: (Y2 viaen’

- y

Desreteroy, 4503 95 95)-2404

SIGNATURE AND TYPED Q| { ME OF SIGNI FFICER OR DIRECTOR Data Daytime Phone #
L Oorrs) i 2 gmg P

7



