2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # JQ7358 Apr 30,2001 8:00 am
9 ecretary of State

1. Entity Name

SOUTHERN LANDSCAPE DEVELOPMENT AND MAINTENANCE $ 04-30-2001 S0385 034 ***150.00
Principal Place of Business Mailing Address
5900 DEWEY ST " semoommesr. 5900 Dawey SH.

HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 ¢ u 056367 |
e — — AN

Suite, Apt. #, etc. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
]

LN

Ci al j a ( \ r ied For
ty & State té&ﬁ te OCp ‘ FL— 4, FEI Numbel 59‘2590804 ; Applied F

J 00 Not Appiicable
Zi Count Zi ' Coynt it
P untry & 5 5 5. Certificate of Status Desired O $8.75 Additional
2. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name s

T e PR, -~ .- - - e e [ DT AT e T —— -

* " RATLUIFF, BARBARA™
5800 SW 130 AVE

Street Address {P.O. Box Number is Not Acceptanie)

FT. LAUDERDALE FL. 33330

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.
RIS
WK

SIGNATURE

Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
i ion is eliqi iy i i m
9. Imsfﬁ‘orporanqn is ehglhlg 1? sanstfy(ljts Intangible FILE L\IOW... FEE I&'f[$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TILE MP O pelste MLE O Change [ Addition

NAME RATLIFF, TODD H. NAME

STREET ADDRESS | 5800 S.W. 130 AVE STREET ADDRESS

CITY-§T-21P FT. LAUDERDALE FL CITY-ST-ZIP

TITLE o O Geleta TILE [ Change [ Addition

NAME RATLIFF, BARBARA NAME

STREET ADDRESS | 5800 SW 130 AVE STREET ADORESS

CITY-57-2IP FT. LAUDERDALE FL CATY-ST- 2P

TME ] Delete TITLE [ Change  [] Additien
=f — NAME -~ sl s - e - - -z - L - - “HNAME - —- . - . = — e o .. - -

STREET ADDRESS STREET ADDRESS

CiTY-§7-29 CITY-ST-ZIP

TMLE 7 Delete TILE Ll [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7iP

TILE O Delete me . [ Change (] Addition

NAME NAME ¢

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE . Ol Change [ Addition

NAME . ) , NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ‘ - . CITY-ST-2ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flgrida 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 eath; that | am an officer or diracter
of the corporation or the recelver or trustee gmpewated to execute 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 atfachment with an agdress, with 3l other like empowered.

Daytime Phone #

1/ 8/

Date

0109236

GR2E034 (10/00}



