2001 UNIFORM BUSINESS REPORT (UBR)

o

l

DOCUMENT # L61 088

1. Erflity Nam

GABDEN LANDSCAPE & SQD. INC.

Principal Place of Business

90% PIONEER ROAD
WEST PALM BEAGH FL 33414

Mailing Address

2096 PIONEER ROAD
WEST PALM BEACH FL 33411

2. Principal Place of Businass

3. Mailing Address

Suits, Apt. #, etc.

Suita, Apt. #, elc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-09-2001 90241 011 ***150.00

FAIURVY

U IIIUIIllllllllllllllllllm

DO NOT WRITE IN THIS SPACE

City & State City & State &. FE) Number Applied For
65-0164384 Not Applicable
Zip Country Zip Country ’ ) $B 75 aaditionat
’ 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Currant Reglstered Agent - 7. Namse and Address of New Haglmrad Agent
—— e — = | _Name _
LOGAN ‘IOEY Street Address (P.0. Box Number is Mot Acceptabie)
9096 WEST PIONEER ROAD
WEST PALM BEACH FL 33411
A Cily “FL l Zip Code
8. The above n, entity supmils this statement for the purpose of changing its registerad offica or registered agent, or both, in the State ot Florida,
SIGNATURE
Sgnaturp, typed o printod neme of registarta agent snd Lios Hf applicabls, {NOTE: Agent rogquired when 0} OATE
i
9. This corporalion is eligibia to satisty its Intangible FILE NOW!! FEE IS $150.00 L !
Tau filng requirement and elects 16 o so. After MAY 1,2001 Fee will be $550.00 T e o O Francing fgg?o'gg?
(See criteria on back) 0 Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 —
TITLE PD i O De'ate TIRLE (I Change (3 Additon | S
d S
NAME LOGAN, JOEY NANE =
SWETAKCSS | 9096 WEST PIONEER ROAD SR AOORSS 3
-5T-7P -5i-
WEST PALM BEACH FL 33411 — &
TRE O peete e Otnarge [ Addition | &
NAME - NAME
STREET ADDRESS 1 STREET ADDRESS
GiTY-ST-2I% ) Civy-ST-2P
mE ..~ - —: - ——— --—r---n.D Deleta. -nILE‘. -y e e — s —— L e -D—v[-:rha.nw 'D‘A’{”iqﬂ_l]. .
NAME, NaE .
STREET ADDRESS SIREET ADGRESS
CITY-ST-2P Ciiy.ST-2P
e . [ pelete e . : O omngs [ Addition
NAME ~ " NAME
STREET ADDRESS STACET ADDRESS
CIY-ST1-21 CiTv-ST1-2P
MmE 3 Delete TIE O Cange [ Addétion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 29
TmE [ Detete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P City-ST-2p
13. I hersby certity that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3XJ). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direclor
of the corporation of the receiver or trusles empowered t0 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
' Date Daytime Phone #

SINATURE AND TYPED O PRYNTED NAME OF BIGMING OFFICER OR DIRECTOR

Lo~



