2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M14090 May 02, 2001 8:00 am’
1. Entity Name M .
FLORIDA TURF ANALYSTS, INC ‘ Secretal) of State
' ) 05-02-2001 900355 030 ***150.00
Principal Place of Business Mailing Address
% MICHAEL J. MOLENDA % MICHAEL J. MOLENDA
2 BAMBOO STREET 7121 BAMBOO STREET
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 9 B 4 8 8 3
T RS I T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-2530536 e Not Applicable
Toae e A oo County e 5. Ceffificate of Status Desirad”~ [ - $8.75 Additional-
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLENDA, MICHAEL J. .
Street Add (P.O. Box Number is Not Acceptabl
7121 BAMBOO STREET reel ress x MNu| ri cceptable)
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or

bath, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agem and title if applicable. {NOTE: Registered Agent signalure required whan reinstating} DATE
9. This f:.orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE JS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO COFFICERS AND DIRECTCORS IN 11
TILE DP 3 Delete TILE [CJchange [ Addition
NAME MOLENDA, MICHAEL J. NAME
STREET ADDRESS 7121 BAMBOO ST STREET ADDRESS
CITY-8T-2iP MlAMl LAKES FL CITY-ST-2IF
TIFLE D ‘ [ Delete TITLE [J Change  [] Addition
NAME MOLENDA, JEROME A. Nave
STREET ADDRESS 1729 CHERRY STREET STREET ADDRESS
CITY-ST-2IF SM[LWAUKEE w’* il Tt e mm— - CITY-8T-21IP~ —_
TITLE Vv [ Delete TITLE [ change [ Addition
NAE MOLENDA, DAVID NAME
STREET ADDRESS 1 729 CHERRY ST STREET ADDRESS
CITY-ST-ZiP S. MILWAUKEE Wt CITY-8T-ZIP
TILE S [ Detete TImLE {1Change  [] Aduition
NAME BRULZ, JANET
STREET ADDRESS | 12440 WT NORTHLANE STREET ADDAESS
CITY-ST-2IP NEW BEHUN Wl 53151 CITY-ST-Z2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP
TILE [ pelete TILE [ crange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é:j does not qualify for the exemptign stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
fhall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signaturg
ered to execute this report as [equirg
ith all cther like empowered. 7

of the corporation or the receiver or trustee ermp by Chapter 607, Florida Stat

changed, or on an attachment with an gefdress

SIGNATURE:

utes; and that my name appears in Block 11 or Block 12 if

L2501 SCEFNYy-2z

SIGNATURE AND TYPED OR Pmﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[ 74



