DOCUMENT # K70541

1. Entity Ninae

| FILED
Apr 05, 2000 8:00 am

PALM ATLANTIC LANDSCAPE MAINTENANCE, INC. =~ ~ ecretary of State
04-05-2000 90105 029 ***150.00
Principal Place of Business - Vﬁiil‘\:'l;ﬂ’irr;g;;;iid;;ss R -
951 NW 51 Place 951 NW 51 Place

Ft. Lauderdale, FL 33309

2. Principal Place of Business

Suite, Apt. #, elc.

Ft. Lauderdale, FL 33309

3. I\/iéil_i_ﬁé-;\ddress

i éﬁite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number B Applied For
65-0104505 Nol Applicasle
Zi Count Zi Countr iti
& Ly P v 5. Certificate of Status Desired J $8'75 Add't'onal
Fee Required
" "6, Nama and Addrass of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

BLOOMGARDEN, PAUL M,
8551 W. Sinrise Blvd.
Suite 208

Ft. Lauderdale, FL 33322

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Street Address (P.O-Box Number1s'Nol Acceptable)}

Zip Code

City . F L

Signature, typed or printed name of registered agent and utle if applicable.

{NOTE: Registered Agent signature recuered whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

{See criteria on back) O :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TILE PD O Delete TINE Clchangs [ Addition | &
NAME SCOTT, CAROL W. NAME g,
STREET ADDRESS 441 0 NE 30 Terrace STREET ADDRESS a
Cifv-ST-2f Lighthouse Point, FL. oy-sT-2p &
TITLE 1 Delete TMLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete TILE [J Change ) Addition
HAME NAME
STHEET AUDRESS |~ - - T - - ~ STREET ADDAESS - - - - R
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CuY-57-2I . CIY-ST-7P
TITLE L1 Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TALE {1 petete TILE O Change [ Acdition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 #

indicated on this report or supplemental report is true an

changed, of on an attachmegt with an addresg, with all other like empowered.

SIGNATURE: .

Carocl W. Scott

3/28/2000 954-943=4729

SIGNATLURE AND TYPED OR PRINTED NAJRE OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phane #




