2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L27006 FILED
1. Entity N
;;‘gam;ND SN GAOLP. NG Apr 17,2000 8:00 am
IRRIGATI ESIGN GRGUP, INC.
- ecretary of State
04-17-2000 90003 050 ***158.75
Principal Place of Business Mailing Address
£901 NW 18TH 8T 1901 NW 18TH ST
BLDG E BLDG E
POMPANQ BEACH FL 33069 POMPANG BEACH FL 33069-1665
us us
F e s NRAEARAT A ARAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0154496 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired ﬂ gg'zesqlﬁgeﬂnonal

6. Name and Address of Current Registered Agent

[ ————— et =

7. Name and Address of New Registered Agent

Name —— e e

= z p——

PERKlNS- MICHAEL P. Street Address (P.O. Box Mumber is Not .Acceptab'-e)
1901 NW 18TH ST

POMPANO BCH. FL 33089

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 Slate of Florida.

SIGNATURE
Signatura, lyped or printed nama of registerad agent and ttte if applicable (NQTE: Registered Agent signaiure required when reinstating) DATE
s docs oo % | ior MAY 1,200 Feowil pa s3s000 | 1 SeCin Compagn rancing - $5.00 iy 5e
5 e s - Trust Fund Contribution. 0 Added fo Fees
{See criteria on back} O Make Check Payabie to Department of State
1, OFFICERS AND D!IRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] 1 Detete TMLE [J Change [ Addition
NAME PERKINS, MIKE RAME
STREETADDRESS | 1801 NW 18TH ST STREET ADDRESS
CHY-ST-ZIP PbMPANO BEACH FL CITY-ST-21P
M 3 velete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME . . - o= W-NAME. v e T = - —
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TNLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-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}, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
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 Block 12 if
changed, or on an altachment with ap ad , with all other like empowered.

SIGNATURE; N Y 10 YIS T DA IR Y J/2fe G54 97/ SADX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phene #




