2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
ot HB6577 Apr 04, 2000 8:00 am
ORIENTAL GARDENS AND LANDSCAPING, INC. ecretary of State
04-04-2000 90106 038 ***150.00
Principal Place of Business Mailing Address
7131 NW 43 AVE 713 NW 43 AVE
POMPANO FL 33073-3116 POMPANQ fFL 33073-3142
i v AR KAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
59—2557001 Not Applicable
Zp Country 2o Country 5. Certificate of Stalus Desired | gg.-g’esq L.ﬁ:ied(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN-PRESCOTT, JENNIFER Street Address (P.O. Box Number is Not Acceptable)
7131 NW 43RD AVE
POMPANC FL 33065-9153
City FL Zip Code

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 printed name of ragisterad agent and bite f applicable {NOTE: Registered Agen signature raquired when reinstating) DATE
) o - . "
9. 1h|sﬂclorporat\c.)n is el|tg4b\; t? sr:msfyc;ts Intangible ; Fl;EEOV:[;" I::EE IS.“$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 "

TITLE v [ Delete TITLE O change [ Addition | &
;)

NAME FRANKLIN-PRESCOT JENNIFE NAME g

STREET ADDRESS | 7131 NW 43RD AVE STREET ADDRESS o

CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP W
oc

TITLE P T Detete TITLE M change [ Addition | &

NAME PRESCOTT, WALTER G. NAME

STREET ADDRESS | 7131 NW 43RD AVENUE STREET ADDRESS

CITY-S7-2P POMPANC BEACH FL CITY-ST-21P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADNRAESS e _ o e _STREET ADORESS.. U U

CITY-§7-2IP CITY-5T-2IP —

TIMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-21P CITY-ST-2IP

TITLE O pelete TITLE [d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered lo executghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other lik owered.

changed, or on an a;?ment with an
SIGNATURE: Y- o YUARE 7 7 / BAﬂ,éa

SIGNATURE AND TYPED QR PRINTED N Date Daytme Phone #




