PR 3/
2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000003149 Apr 10, 2001 8:00 am
i Eniy Name ecretary of State
NATURLANDSCAPING, INC. 03-22-2001 20007 020 ***158.75
Principal Place of Business : Mailing Address
2451 BRICKELL AVE. #1A 2451 BRICKELL AVE. #1A
MIAMI FL 33129 MIAME FL 33129 —
RGN ER AN
2. Principal Place of Business 3, Mailing Address ! |
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65- 0985955 Not Appiicable
Zp Country Zp Country 5. Cenificate of Status Desired || §g;§q 3?:(?“"3‘
6. Name and Address of Current Reglstared Agent . 7. NQE and Aiq!'eas oi Ee\fflaglsiered Aggnt _ _ :
HATCH, 1RA C R erelio A . PredeA il
1701 H:NY Al A, STE. 220 ‘ Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH FL 32963 190 YW Legenc Rd #5l
N M B FL | %5704

office or registered agent, or both, in the State of Florida,

3/i5/o

8. The above named entity submits this statement for the purpose of changing its regi

SIGNATURE - :
Signare, typed o prdadlie of registersd egerTand tlle if appicatia. (NOTE: Regiaterac Agant signatura reculiod when roinstatng) "OATE
) o . ; 1
9. This corporation is eligible to satisfy its Intangitle FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2091 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees
(See criteria on hack) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. i ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11 .
ThE PT SO £ Delete TIME Dchange [ Adiion | S
; <
NAME Phi i pPE F‘g‘hﬂ, NAME =
STREET ADCAESS | -~y B33 Sw 20 3T STREET ADDRESS 3
CITY-S7- 7P LHY-ST-2IP =
mi AL, FG 22148 — &
TALE [ petete TLE O Cnange [ Addition Eg
NAME NAME §
STREET AODRESS STREET ADDRESS
CITY-§T-20P CITY-S1-2IP
_ETE. - ‘ ) Deletpme W TIE e e - |menm I [ Change (3 Addition |___
NAME NAME
STREET ANDRESS STREET ADDRESS
eIty -51-2 CIFY-ST-2IP
TnE 3 Delete e ' [ Change [ Actition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE ] Delete TILE i [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
orv.stoe | . CITY-ST-ZP
TE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP

13. V hereby cenlify that the Information supplie,
indicated on this report or supplemental r
of the corporation or the receiver of trust
changed, or on an attachment with an a

SIGNATURE: &

with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
orl is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
empgwergd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12

ress, fvith #l other like smpowered. :
feeg t*((m7 C?OS) Yy37/2L
Dete - Deytima Phooo &

SIANATURE PED ORt PRYPFED NAME OF SIGHING OFFICER OR CIRECTOR




