2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MILLENNIUM LANDSCAPING DESIGN,

DOGUMENT # PO0O000004789

INC.

Principal Place of Business

10218 ALLAMANDA BLVD.
PALM BEACH GARDENS FL 33410
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Mailing Address

10216 ALLAMANDA BLVD.
PALM BEACH GARDENS FL 33410

2.;2Pri2nciép;ail P!acAe/of:BusinCe_Sf ;7‘)85;'

3. Mailing Address

224 WV . SHret

Suite, Apt. i# elc.

Suite, Apt. #, etc.

FILED |
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90094 046 ***150.00
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Applied For
] Not Applicable

4. FEi Number

P3460 | Pelpbeah

0 $8.75 Additiona

5. Centificate of Status Desired h
Fee Required

Zipgﬁ‘ 50 poumn(%!ﬂ

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAROUF, JOE D
10218 ALLAMANDA BLVD.
PALM BEACH GARDENS FL 33410
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Street Address (P.O. Box Number is No;&i:ce table)
D N < i

X &

rL

S Lape PTPA

SFiede

8. The above na
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entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.

¢/27/2

Signatura, typed cr printed name of registered agent and tie if applicabla.

{NOTE: Registerad Agent signatura requirad when reinstating)

DATE

9..This corporation is eligible 1o satisfy.its Intangible _|. . .FILE NOW!!! FEE IS $150.00 | . Co ]
= Tax i’iﬁh_’; r‘_e'ahﬁémémg e docts o doso " Atter MAY 1, 2001 Fee will be $550.00 — ~ | "> %‘z‘;:"F’:rﬁff::"g’r‘ft'rf’guig':”°'"g fdigﬁo",’lzgfa
(See criteria on back} O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PSTD ﬁ Delete THLE F/ V'%?‘ %)ZZD ree. Clcrangs ] Additon | S
we | MAROUF, JOE D e P DoV S
STREET ADDRESS | 10218 ALLAMANDA BLVD. smesTahess | 22 AN C~ STree s 3
oTv-57-2¢ | PALM BEACH GARDENS FL 33410 s |Jgfe worth  Fl 2746 g
TTLE [ palete TILE [JChange  [] Addition g
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7IP CITY-§1-2P

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ABDRESS STREET ADDRESS

CIY-$T-2IP CITY-571-2IP

TITLE O Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

TITLE L ] Delete TITLE [[] Change. [ Addition |___

=™ NAME E— NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIILE [ Deiete TIMLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

changed, or on an attach

13. | hereby certify that the information supplied with this filin

SIGNATURE: /tsrf0 eXo e Profs Prerre Perce 4/27/o)

I he . | does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 or the receiver or trustee empowered to execute this report as re

i A quired by Chapter 607,
nt with an address, with all other like empowered.

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

56/~ 547-76/5

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




