2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o122

DOCUMENT # J71841 : Feb 13, 2001 8:00 am
1. Entiy Name ; Secretary of State
SCHULZ LANDSCAPE SERVICE OKEECHOBEE, INC. L 02132001 90042 038 150,00
Principal Place of Business Mailing Address
2900 NE 39 ST 2900 NE 39 ST
LIGHTHQUSE POINT FL 33064 LIGHTHOUYSE POINT Fl, 33064 i & i ¥
715523
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
t 59-2831085 Not Applicable
Zip Country Zlp Country 5. Cerificate of Status Desired O ?8'75 Additional
. . ee Required
- -- _~B.-Name and Address of Current Registered: Agent~= — = .~ = =|[7 rr+rguss -7 . Name and Address of New Registered’Agent ™"~ =~ =" -
! Name
WECK, JAMES A. : .
! Street Address (P.O. Box Number is Net Acceptable)
3045 N FEDERAL HWY
FT LAUDERDALE FL 33306 ;
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title it appiicabla. {NOTE: Registerxlad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tr§:t|lc3’2nda{r3n:rilr?t?uti:r? eing fz'gj?oh;?;f e
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' O Delete TIMLE [ Change [ Addition
NAME SCHULZ, JOHN P. NAME
STREET ADDRESS | 2900 N.E. 39TH ST. STREET ADDRESS
CITY-81-2tP UGHTHOUSE POlNT FL CIyy-51-2Ip
TINLE ' [ Gelete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-5T-2i°
‘I TIHLE Y et wmee o xS =t o s P Dgletg” < T TR =it - - . [O change . [] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-81-2P
TILE [ velete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71p
TITLE 1 Delete TME Cchange [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (1 Dejete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this fiiin 3 does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reqwred hy Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or cn an attachment with an addreass, with all oth

A

indicated on this report or supplemental report is true an

SIGNATURE:

iike emppwered.

Fedr F ool

5. 594 - aboo

RE AND TYPED OR PRINTED N.

F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)

————




