2000 UNIFORM BUSINESS REPORT (UBR) A

[om——y
DOCUMENT # M47326 FILED
1. Entity Nama
. May 18, 2000 8:00 am
BOCA'S BEST LAWN MAINTENANCE AND LANDSCAPING, IN Secreta of State
— - 04-19-2000 90094 026 ***150.00
Principal Place of Business Maiting Address
/0 PETER A, ROMONOYSK) o C/O PETER A, ROMONOYSK)
904 NW. 12TH AVE, o 304 NW. 12TH AVE.
BOCA RATCN FL 33486 BOCA RATON FL 33486-3467
Suite, Apt. 4, ete, Suite, Apl, #, ote. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2784726 Mgt Applicable
ap Country Zp Country 5, Cerificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
R . — - R | __Name e _
ROMONOYSKI, PETER A. Street Address (P.O. Box Number is Nol Acceptable)
304 NW 12TH AVE.
BOCA RATON FL 33486
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Slgnature. typad o printed namg of registered agent and titlg if applicaite, {NOTE: Registered Agent s{nature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . N
o N 0. Election Campaign Financing $5.00 May Be
Tax f|||ng rngrernent and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. ! Added to Fees
{See criteria on back) (W Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =
Tt PD [ velere L ] change [ Acdition |
NAME ROMONOYSKI, PETER A. NAME 2
stageT ADDRESS | 304 NW 12TH AVE. STREET ADORESS 3
CITY- 51-2P BOCA RATON FL CITY-S1-2IP w
2 g
TILE [ Delete TME [OcChange  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP 6iry-§1- 1P
TImE ) ] Delete TME ~ [Jchanga [ Addition
“HAME " R NAME ”
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-ST- 2P
e T Detete TiTLE [COchange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITyY-5T-21P CITY-ST-2IP
TINLE 3 petete TTLE (J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTv-5T-2P
e [ palete e [ change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CIvy-5T-21P
3. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true 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 of the rager wecule this report as required by Chapter 807, Florida Statutes: and that my name sppears in Block 11 or Block 12 if
changed, or on an attachine @ gmpowered.
SIGNATURE: AN QL %3?«?&?1—
ME OF SIGNING OFFICER OR DIRECTOR Data Dayyme Phona # }




