2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L46586 ILED
1. Eniy Name Mar 31, 2000 8:00 am
ACCENTS ON LANDSCAPES INCORPORATED Secretary of State
03-31-2000 90045 030 ***150.00
Principal Place of Business Mailing Address
1664 NE 24TH ST 1664 NE 24TH ST
JENSEN BEACH FL 34957 JENSEN BEACH FL 349575158
Us us - =
e v ERER AR ARAD R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0174{}97 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T T T T Namg -7
JONES: BEVERLEY A. Street Address (P.C. Box Nurnt;er is Not Acceptable)
1664 NE 24TH ST
JENSEN BEACH FL 34857
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 Stale of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and ttle if applicabls. (NOTE: Registered Agent signature reguired when rainstating} DATE
) T L ) m
9. 1h\51_:|;0rp0ratlci)n is e\;glblde;)ez«:lf;ydltos Intangible af FILE NOW!I! FEE IS_"$;5(;.0500 o 10. Election Campaign Financing $5.00 May B
ax filing reguirement an s0. er MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. d Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TILE D [ Delets TIMLE [ Change [ Addition
NAME JONES, BEVERLEY A. NAME
STREETADDRESS | 1664 NE 24 ST STREET ADDRESS
CITY-ST-2iP JENSEN BCH FL 34957 CITY-ST-2IF
TINLE D O Delete TITLE [ Change [ Addition
NAME EDWIN, ROTH NAME
STREET A0DRESS | 1664 NE 24 ST STREET ADDRESS
orv-st-2¢ | JENSEN BCH FL 34957 oiY-51-2P
TILE JETTY © o O petete N Rt T - O Change [ Addition
. ‘e
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. 1 hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119,07 (3)(), Florida Statutes. | further certify that the information
indicated an this report or supplamental report is trug and 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 empowere ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attagh an address, with
kY LY
SIGNATURE /( '\E;_;\w

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2-25-09 SR Lo3v

1
;

CR2E034 {9/29)

s



