2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H66577

FILED

<

]

May 06, 2002 8:00 am;

Secretary of State

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or frusteg empo
changed, or on an attachme ¥h an agfiress A

SIGNATURE:

ergd to execuld
hall other ligd

does not gualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutes. | further certify that the information

accuratg/ghd that my signature shall have the same legal effect as if made under oath: that | am an officer or director

powered.

Daytima Phong #

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1. Entity Name x
<
ORIENTAL GARDENS AND LANDSCAPING, INC. 05-06-2002 90154 011 ***150.00
Principal Place of Busingss Mailing Address -
7131 NW 43 AVE 7131 NW 43 AVE . EEER . .
POMPANO FL 330733116 POMPANO FL 33073-3116 . S Y e
' : e Pt s 2l DAL TR T L O e s,
et - i T !
; i JURETRIRER IR b
2 : : .
2. Principal Place of Business 3. Mailing Addres: ‘ e i K b '
/ oX 7 (949 FoX cT S
Sufle, Apt. #, etc. Suite, Apt. #, etc. ; L DG NOT WRITE IN THIS SPACE
e7e FL Wi
City & State City & State v 4. FE) Number Applied For
- 59.2557001 Not Applicable
] =g TR tpee ol o Pe—— 70— 4 o
'??yf/q Uty —*Z—'P.g—?.wqi -Country - 3|5 Certificate of Status Desired ~ []  $8-7D Additional
s ; N - i e 2, o= ——FeeRequired_ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESCO"’ WALT Sireet Address (P.O. Box Number is Not Acceptabie)
1968 FOX CT.
WELLINGTON.Fl. 33414
City FL Zip Code
gr the purpose of changing its registered office or registered agent, or bath, In the State of Florida.
~- Z / /
- 7 Qetfe D
(NOTE: Registerad Agent signature required when reinstating) “oatd
9. This porpo@tior] is eligible o satisfy its Intangible FiLE NOWI!l FEE IS $150.00 lection C. o
Tax GG requirament and e/a1s T dose = b AfterMay.1,- Fee will be $550.00 L.'E_.f,z?,'ﬁ"ndarc",f,’,i',?.;ug'gf nene fdsd;,?ffo“}i‘;f ® .
(See crileria on back} Make Check Payabie to Depariment of State ) = SN
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TME P 2 Delete TIMLE O chenge  [J Addition | 5
NAME PRESCOTT, WALTER G. . NAME I3
sTReeT aooress | 7131 NW'43RD AVENUE STREET ADDRESS 3
ary-st-ze | POMPANQO ‘BEACH FL CIFY-ST-ZP o
- 144
THLE [ pelete TITLE O change [ Addition | G
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-81-21P
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
SIR_EET ADCRESS STREET ADDRESS
“ony-sr-ap - — SR N r—— T _wa - COY-ST-2P . | R N . _ .
me C] Detete ME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P ,
TITLE 3 Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P




