2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000040034

1. Entity Name

SONNY'S TOTAL LANDSCAPING, INC.

Principal Place of Business

11200 SW 187 STREET
MIAMI FL 33157

Mailing Address

11200 SW 187 STREET
MIAM) FL 33157

2. Principal Place of Business

74 LY

8

3. Majling Address

Jle e 280

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AN

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91234 039 ***150.00

VLA AN

[ REW e

DO NOT WRITE IN THIS SPACE

City & State C\ City & State 4. FEI Number Applied For
OA«Klmg{ Pﬂht Onkiad Pack ‘F\\ 68-/00¢/R37Y Not Applicadle
Zip Zip Courtry & : $8.75 additional
R 5. Certificate of Status Desired O h
Y332 g FOUJ 33 3—3([ BF()U.) Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - —_— et —— . Name §} .
STINSON, LOUIS JR ’ ’ Kooert Llarolow
4675 PONCE DE LEON BLVD STE 305 ?17 Address (PO Box Number |s§o%cg ab\e
CORAL GABLES FL 33146
City i Zin Code
M 4 M, FL | 3378~
8. The above%} : thj stWo« th pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE nﬂ Z TOL‘P—ML @bqﬁm@l '\O n (4 23 -0l
n.}&ule typad or prinfed na) istere gem and litla if appticable. {NOTE: Registared Agent signature required when raingtjlmg‘ DATE
9. This corporation is eligible to satisfy Its Infangible FILE NOW!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

HILE D %De!ete TILE O change [ Additior | &

NAME STINSON, LOUIS JR NAME =)

streeT aooress | 4875 PONCE DE LEON BLVD STE 305 STREET ADDRESS 3

CiTY-S7-21P CORAL GABLES FL 33146 CITY-ST-ZIP U:JI
' Change  [] Addition | CC

L::: Y 20\: 2 Q\Q A ”5\0 0 O Delete L::‘EE (] Chang %

E

STREET ADDRESS | V \3005L0 DT wTR esT STREET ADDRESS

CITY-ST-2P M, &) 331857 CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS d— - | STREET ADDAESS _ - _

GITY-ST-2IP CITY-ST-2IP

TNLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true &
of the corporation of the receiver or truslee empowe|
changed, or cn an attachme

SIGNATURE:

@ tojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block

bert O lant

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

11.0r Block 12 if
or"
(-23Yol DI

IGNATLRE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Date

) 110’1
J

lv Daytime Phona #




