2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K04852 SR Feb 02,2001 3:00 am
1. Ently Name Secretary of State

BAMBOO HAMMOCK LANDSCAPING, INC. 02-02-2001 90280 002 ***150.00
Principal Place of Business Mailing Address
e i (vaova
MIAMI FL 33170 MIAMI FL 33170

us
TTERITEE 200 ] 5 - AR (R
TGA1°S0 266 Terr” " 10951 SW_26GTers

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o esdad 6. | i Tor SRR TR e atenor Norresican
. i Country i . ountr . . 7 ition
_j% 5- l N '*‘_ jt ys-—f’.:;—-—-— —— z _.p 3{ ge—g {____E &)l é_ }Q_ 5. Certificate of Status Desweq O Eg_nigfgdt at -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON’ RODGER Street Address (P.O. Box Number is Not Acceptable)
21945 S.W. 194TH AVENUE
MIAMI FL 33170
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 é)c‘g LS: U ’ ?(\D(:Eﬂ— WiCsoh _ Fres . { IZK/!OI

Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} bATE

9, lms corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IE‘? $150.00 10. Election Campaign Financing $5.00 ey Be
ax filing reguirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution O Add
2 . ad 1o Fees
(See criteria on back) E/ Make Check Payable to Department of State

1. QOFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O3 Detete TILE [Bchange [ Addltion
NAME WILSON, RODGER NAME -
STREET ADDRESS | 21945 S.W. 194TH AVENUE STREET ADDRESS )(aqq \ S 260G Terr
omY-STZP | MIAMA FL o 122 rboresiead (. 3Do Di
TITLE D £ Defete TITLE [AThange [ Addition
NAME 'WILSON, KATHLEEN | NAME
STREETAODRESS |° 21045 SW:-194TH AVENUE =~ «em. | STETAOORESS | }AG Y SW 2 le TEr/
CATY-ST-2P IAMI FL fomesrar ~ siEmesded d  fo. B3 )
THLE O pelete TITLE [ Change  [J] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-ZP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TiTLE 3 oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TILE ’ [ petete TILE [ cChange [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDAESS
CiTY-ST-2IP I CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sarme legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered 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 attachment with_an address, with all other like empowered.

SIGNATURE: /&94 LA fe%@@w:csw Fres ;jz,g'for (265 RYE2%

. _SIGNTQT_UHE AND TYPED OR PRINTED NAME OF SIGNING OFFIC ER OR DIRECTCR Date Daytima Phone #

——

CR2E034 (10/00)

ity



