2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED
May 22,2002 8:00 am

i

o e o, _ Secretary of State |
D
BACKYARD MAINTENANCE MANAGEMENT, INC. (05-22-2002 90080 016 ***150.00
Principal Place of Business Mailing Address
873) ENCHANTED PT LNE 04238 R7
BOCA RATON FL 33496 STE 6244
us BOCA RATON FL 33438 ~
2. Principal Place of Business 3. Mailing Address !
. BUILE, ADL. #,.B1G, wm e o - e =~ |~ SUite;ApL#reler =TT T T T T " DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2400337 Nat Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IACONA’ JOANNE T. Street Address (P.O. Box Number is Not Acceptable)
9730 ENCHANTED PT LN
BOCA RATON FL 33496
City FL Zip Code 3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. )
SIGNATURE
;j Signeture, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWIi!! FEE |$ $150.00 10. Election Campaign Financing $5.00 way Be
Tax fling requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(S€e criteria on back) ] Make Check Payable to Department of State ' _ :
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP ] Delete TTLE [ change [ Addiion | 5
NAME IACONA, RICHARD T. NAME 3.
sTReeT Aa0Ress | 9730 ENCHANTED PT LN STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP Y
= - 14
TILE D B ' O petete TILE O cChange [ Addition | &
~| e = ACONATIOANNE T, =~~~ = e et [ e -
STREETACDRESS | §730 ENCHANTED PT LN STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-51-21f
TINE O Delete TITLE [J Change [ Addition
NAME L NAME
. STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE - [ Celete TITLE _change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), 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 made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowared 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 gid 2wl witian address, with all peher likegmpowered.
e e e o oy rEa s
SIGNATURE: ~ 77422 s B e 2 %/67.7/ Tl I <SPS
" G‘%‘ru E ND TV EQ.Dr-‘lle’;ﬂjl;;;F SIGNIN%)F_FICEHR BIRECTOR 4 #Data Daytirma Phong ¥



