T .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000009713

1. Entily Name .

FLORIDA LANDSCAPE & MAINTENANGE SERVICES, INC.

Principal Plase of Business Malling Address

1718 JUNO ROAD. SUITE ONE
N. PALM BEACH FL 33408

1718 JUNO ROAD, SUITE ONE
N. PALM BEACH FL, 33408

\‘cg)

3. Malling Address

2. Principal Place of Busine; L]
778 Tun B 1 IR0,

Ry 2955

Suite, Apt. #, elc.

IVEEE) 5708

51

FILED
Jun 29, 2001 8:00 am
Secretary of State

05-15-2001 90124 032 ***150.00

.
AL

DO NOT WRITE IN THIS SPACE

F g

ity & State ' : City & State 4. FEI Number Applied For
. ~ -
ZCLL)QB PR.C. [Tupiter , T\ L5-0982186 Not Appicabie
Zp Country Zp Country . $8.75 auditiona)
. 33\_‘ ‘0»8 U: “.\ !? S‘ ! 5. Centlficate of Status Desired ] Foo Required
6. Name and Addresa of Curren! Reglistsred Agent ’ 7. Nama and Address of Now Regisiersd Agent s
e e mne P [ ~——|-Nemp o e T T
= CTuvee == s = S -~ _
BOUYEA, CHRISTOPHER _
Strest Addrasa (P.O. Box Number is Not Acceptable)
1718 JUNO ROAD, SUITE ONE
N. PALM BEACH FL 33408
City FL i Zip Code
B. The above riamed entity submits his staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE I L oo ot ToAmen - oIz oo = —t
 ———— = 3 Signeture; tyDed Or prirted hame of regisianed agent and tils f epolicable. = {mr%;ﬁqlggmmmmaerm) . DATE
9. ‘This corporation Is eligible lo salisfy its Intangible FILE NOWII! FEE IS $150.00 10. Blection Campaign Finangin
Te fiing requirement and ellcts 1o 0o 8o. After MAY 1, 2001 Fee will be $550.00 it $5.00 may 0
{Sea criteria on back) Make Check Payable to Departmant of State
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TmE Fresident O Deietn me [Jcrange O Addiion § )
NAME Cvwians Bo u/eag _# NaE =,
sweeraomness | 17 1R Toano Lk« | STREET ADDRESS 3
oSt | a0y P By £l FFYOR o §1-27 i
e Vice Prasvdent O oclete e Dloame O Aston | &
NAME Povial d B""‘/ e _ NAME :
STREET ADORESS > ow P STREET ADORESS
I27 A vie ' CITY-5T-3P
o T ovker Ry ZIYSE gIY-St-
e L N ml me (Jchange [ Addition
NAME . _ ) NN .o S F - e e —
“STREETADORESS [T T T - ”ﬁ ~ -l STREET ADORESS . -
G- S1-2P cITY-ST- 2P
TIRE O Detete TE - D) change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2P SIY-S1- 2P
e O Delen e {3 Change [ Addition
HAME NAME
STATET ADDRESS STREET ADORESS
CrY-S1-2P CITY-51-2p
e 7 oatets TiLE [ Change [T Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
ChTY-51.2P " ery-ST-2e
13. 1 heraby centily that the information supplied with this tiing doas not qualify.for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cantify that the information
indicated on this report or supplemsntal report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an ofiicer or dirsclor

changed, or on an atta

SIGNATURE:

all other like empowered.

wmmmmm .

of the corporation or the receivepor trustee empowered 1o oxecute this raport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
N N
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Y--dt  576-34Y37
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Date Daytime Phone #
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