FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

?
DOCUMENT #  G95815 Secretary of State
THOMAS DESIANO LANDSCAPING & LAWN MAINTENANCE, | 05-24-2002 90557 003 ***150.00
NC,
Principal Place of Business Mailing Address
% THOMAS DESIANO % THOMAS DESIANO - -
5500 NW 50TH AVENUE 5500 NW SOTH AVENUE
— R OB A
2. Principal Place of Bysiness 3. Mailing Address l
7% Nig_bond St L0 Poy 990316
Suite, Apt. #,.etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
y & State & Siate 4. FEl Number Y Applied For
1\ \f\lﬂ +\ FL @X\() nu (‘ w A 12 244%96 Not Applicable
2%34 lﬂj ‘ﬁma) F?E 5&)@ Cﬁl;nrt.r}lm r& 8. Certificate of Status Desired O ?g.;gq:;?:;ﬁonal

. .6, Name and Address of Current Registered Agent— ... .. ... 5 e eee 1o [NAME and Address of New Registered Agent~ _ _ . _ = .
Name
DESIANO’ THOMAS Street Address (P.0O. Box Numbaer is Not Acceptable)
2216 NOVA VILLAGE DRIVE
DAVIE FL 33317
Cily FL Zip Cooe

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE ™ ~
9. This corporakion is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 . o Fi .
Tax filing reqiirement and elecs to do so. After May 1, 2002 Fee will be $550.00 10. E:i‘;:'ﬁzn%ag:ri‘fguﬁg‘:”c‘”g 0 fc%e%?o"gzgsse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDIT ICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE 0 []’f:hange [ Acdition
NAME DESIANO, THOMAS NAME off: | HN o0 61
STREET ADDRESS | 5500 NW S0TH AVENUE STREET ADDRESS
orv-si2¢ | COCONUT CREEK FL ciy-5i-2 Oo con uf (! reek R 32097
TILE VTS O celete TILE v T5 DAfhange (] Addition
g DESIANO, THOMAS o DES % &U)C 4 gf"fs
STREET ADDRESS | 5500 NW 50TH AVENUE STREET ADDRESS
cmv-st-2¢ | COCONUT CREEK FL CITY-5T-2Ip QOC@”U‘f’ Cr Ufk F( 33097
JME ) e e B B P % | B e e e ~[J-Change™"" [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P

TITLE (] pelete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TIFLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-217

13. | hereby 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
inaicated on this report 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 director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all giber/ike empowered.
SIGNATURE: CZ/WR sdnt HNaks

SIGNATURE AND TYPED OR PRINTW OF SIGNING OFFICER OR DIRECTGR “bate 7 Daytima Phons #

AT

iy

v-CR2E034 (8/01)



