2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000000733

1. Entity Name

FORCE OF NATURE LANDSCAPE DESIGN & PROPETY MAINT

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90111 024 ***150.00

0138517

Principal Place of Business

9629 WESTVIEW DRIVE #132
CORAL SPRINGS FL 33076

Mailing Address

929 WESTVIEW DRIVE #132
CORAL SPRINGS FL 33076

2. Principal Flace of Business 3. Mailng Address a H““m I” "' ‘ “ |||| I“ m “ “ “I”"“lm ‘“.
4643 K nivers Yo Dn | /B3 Urveps 7 d
Suite, Apt. #, etc. . Suits, Apt. #, etc. -~ DO NOT WRITE IN THIS SPACE
253 Q73
City & Stale ) City & Stgle 4. FEi Number o Applied For
Coresss JopirnS £z ;{ﬁaf%«; g S < §257548 ot Appiiczble
Zip untry Zip Copntry . . $8_75 Additional
3—?&)6 y g;e)w (_?306 7 W 5. Certificate of Status Desired O Feo RequirecliL

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RebpenA Lo (rzes

Street Address (P.O. Box Nugggr is Ng&Acceptabl )
2/ A0 wJ 2=

GARCIA, DEBORAH L
9629 WESTVIEW DRIVE #132

ot uie €
CORAL SPRINGS FL 33076
: d ip Code
8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State gf Floridg.
g y \ ey ol
SIGNATURE _fer® é nr/ MDA le & L -
Signature, lyped or pnr\te:fname o"f’fggtsrered agent and tile it Fmiicable (NOTE: Registered Agent signature reguired when reinstating) 3 DATE
. L . . 0
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elacts to do so. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Addad 1o Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE fregidor 1 Delete Wil [ Change Mmmn 3
A (&)
NAVE Deborsi £ 2] NAE =
STREET ADDRESS | = J 2.0 EYv) g,‘ﬁ”’) o poy € STREET ADDRESS <+
st Aot Fr. 3067 ClvY-5T-21P 3
K| 2 ey
TITLE L] Delete TILE [ Change [ Acition | 0K
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-4P CITY-S7-ZIP
TITLE [ Delete TITEE Ol change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-81-ZIP
TTLE [ Delste 1ITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-81-2IP
TITLE [ oelete TIILE [ change [} Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 4nd that my name appears in Block 11 or Block 12 if
changed, or on an attachmeatwith an address, with all gther like empowered. /
: ]

% L{20 o\

/) f
{ \ Dale v

GNATURE AND TYPED CR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

h 4 7
SIGNATURE: 1 < LY Y

Daytirng Phore #




